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@ Extremely Low Toxicity 
@ High Therapeutic Value 
@ Freedom from Side-effects 


Supplies : Tablets, 0-5 gm. each 
also Granules for Intramuscular injection. 
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‘CETAVLON’ 


CETRIMIDE B.P.C. 


*Cetavion’ is a synthetic cationic detergent consisting ge | of cetyl 
trimethylammonium bromide, a voluminous white powder, ily soluble 
in water. The solution has high surface activity and exhibits excellent 
detergent, emulsifying and bactericidal properties. It is of low toxicity and 
relatively non-irritating to skin and mucous membranes. As a bactericide it 
is effective in a strength of 0.1%; for full detergent power, in cleansi 
very dirty, contaminated wounds and burns, a 1% solution is 

The main indications are : 


€ Pre-operative skin sterilisation. 
@ The cleansing and disinfection of wounds and burns, 
@ The removal of scabs and crust in skin diseases such 
as impetigo. 
@ The cleansing and disinfection of hospital vessels, 
sick-room utensils, etc. 
PACKINGS 
‘Cetavion’ powder is issued in containers of 50 and S00 Gm. 
Aiso available as jelly (1%) in tubes of 30 Gm. and 100 Gm. 


Descriptive literature and price list supplied on request 
IMPERIAL CHEMICAL INDUSTRIES (INDIA) LTD. 
CALCUTTA BOMBAY MADRAS COCHIN NEW DELHI KANPUR 


AND 
IMPERIAL CHEMICAL INDUSTRIES (EXPORT) LTD. 
subsidiary compony of Imperial Chemical Industries Ltd.) 
CHITTAGONG RANGOON 


COLOMBO 


KARACHI 


OF QUALITY 
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In these carefully controlled investigations, the consensus is that ‘Anthisan’ 
is among the most specific compounds available for the treatment of allergy. 
Well tolerated by patients of all age groups, ‘Anthisan’ meets the prescrip- 
tion demand for a safe, all-purpose antihistaminic preparation. 


SUPPLIES 


Tablets, Containers of: 25 and 500 x 0:05 Gm. 
25 and 500 x 0:10 Gm. 

Elixir, Bottles of 4 fl. oz. 

2'5 per cent. Solution, Boxes of 10 x 2 c.c. amp. 

2 per cent. Cream, Tubes of | oz. 


359 


@ TRADE MARK 


Distributed by MAY & BAKER (INDIA) LTO BOMBAY . CALCUTTA » MADRAS . LUCKNOW 
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2 ACCENT ON 


in Sickness 


Even for those in normal health, the diet 
often yields only a bare sufficiency of 
vitamin C. In face of illness, particularly 
when fever is involved, the need for the 
vitamin always rises sharply and unless this 
increased need is met, the whole course and 
convalescence of the illness is disturbed 
Additional vitamin C is conveniently given in 
the form of ‘Celin’ Tablets—two, three or 
more daily: or by injection by means of 
*Celin' Ampoules—100 mg. or more daily 
An assured level of ascorbic acid is also of 
particular importance in the process of 
wound healing. ‘Celin' should therefore be 
given routinely before and after operation. 


Celin ampoules, 100 mg. in boxes of 6 x 1 cc 
Celin ampoules (Forte) 500mg in boxes of 3 x Scc. 


GLAXO LABORATORIES (INDIA) LTD. 
Bombay Calcutta Madras 
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In strengths of 100 and 50 mg. 
| in bottles of 25, 100, 280 and 1,000 tablets : 
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We have a romantic background. When at the outbreak of the last world war 

faced total stoppage of her normal supplies of aromatic chemicals and the Dan lleger of 
India appointed a high power committee to solve the problem we took up research work 
on the subject and even before the report of the Government committee was published 
started manufacturing them on commercial scale. Substantial portions of the country’s 
requirement of essential oils and aromatic chemicals during war years were met by us. 


Keeping pace with our we started investigations on vitamin B,. when in 
1948 its discovery was from U.S.A. After strenuous work for two years our 
workers have now succeeded in i this crystalline vitamin from its natural source— 
liver. This vitamin of our ing introduced to the medical profession in 
sterile normal saline —— un name of HEPACOBIN containing 15 micro- 


of our make have been presented to a few 
Production at this stage being very small it 
quantity of HEPACOBIN for the present for 


min B., 
institutions. 
mple 
Literature, however, will be gladly supplied on request. 


EASTERN DRUG CO., LTD. 
CALCUTTA 
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Stomach 


JUDICIOUSLY COMBINED IN 


CIPAFERRON 


FOR THE ORAL TREATMENT OF ANAEMIAS 


“CIPLA Sales Depot, P 33, Ganesh Ch. Avenue, Calcutta—12.” 
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when Reprcrion of 


hemoglobin demands a 
supply of iron in utilisable 


form. * Plastules’ provide 
SVP Ws maximum of iron with a 
minimum of wastage. 
*Plastules’ achieve a higher 
iil Cd ratio of iron absorbed to iron 
ingested than any other 
therapeutic compound 
taken by mouth. 


Ton * Plastules’ contain 
Vitamin B Complex 

which is essential to 


therapy 


— HAMATINIC COMPOUND ene 


The small gelatine 
‘Plastules’ are easy to swal- 
low, there is no unpleasant 
taste, and the teeth are 
protected from iron dis- 
coloration by the capsule. 


*Plastules’ are available 
in three varieties: Plain, 

With Liver Extract, 
With Folic Acid. 


Wijeth 


JOHN WYETH & BROTHER LIMITED, LONDON 


Distribucors in India and Burma: GEOFFREY MANNERS & COMPANY. LIMITED 
Bombay - Calcutta - Dethi - Madras - Rangoon 
Pakistan: GEOFFREY MANNERS & CO. (PAKISTAN), LTD. Lehore-Karachi-Chittagong 
Ceylon: MILLERS LIMITED, Colombe 


Malaya: ANGLO-THA) CORPORATION LIMITED. Singepere & Brahche: 
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TUBERCULOSIS SEALS SALE CAMPAIGN IN INDIA 


(SPONSORED BY THE TUBERCULOSIS ASSOCIATION OF INDIA, NEW DELHI.) 


DO YOU KNOW THAT 


(1) there is one person dying almost every minute on account of tuber- 
culosis ? 
there are over 25 lakhs of active tuberculosis cases in India at any? 
one time ? 
India requires about 4,000 T.B. Clinics and at least 5,00,000 sana- 


torium beds as against the 119 clinics and about 10,000 beds (distri- 
buted in 46 sanatoria and 32 T.B. hospitals) that she now has ? 


India needs a number of colonies to rehabilitate her T.B. patients ? 
a nation-wide Tuberculosis Seal Sale Campaign has been launched 
to raise funds to face the menace ? 

these seals can adorn as extras your daily mail and greetings ? 

the cast of a seal is ONE ANNA only ? 

to stick a seal on every letter or packet is debt we owe to the 
afflicted ? 

your one anna, your brother’s one anna, your sister’s one anna, 
your friend’s one anna and several annas from the 350 millions of 
people in this country will help the Tuberculosis Association in 
India to counter the menace ? 


GIVE US THE TOOLS AND WE SHALL FINISH THE JOB ! 


If you have not bought your seals yet, please hurry up ! 


For seals, contact the Honorary Secretary, BENGAL Tuberculosis Asso- 
ciation 60/3, Dharamtolla Street, Calcutta. 


Seals can also be had from important post offices in India. 


Buy the seals in large numbers! 
They carry a message — “FIGHT TUBERCULOSIS”. 


(Space kindly donated by MESSRS GLUCONATE LTD., CALCUTTA) 
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Prescribe with confidence :— 


smiooacis preparation of 


CONTENTS 


includi ethionine, i-Glycero} 
phate, Formate. Glycerine & Alcohol. A Note from the Editor 
Growi mm of well being and Memoirs on the life and work of the late Dr. K. S. Ray 
y mir ny gastric irritation are the A Short Life-sketch of Dr. K. S. Ray 


immediate ‘effect of this preparation, which 
successfully combats malnutrition and meets 
with almost all the protein deficiencies and 
a the power of healing after operation 


as well 


Excerpts from Presidential Addresses by Dr. K. S. Ray 
Scientific contributions by Dr. K. S. Ray .. 
Resolutions condoling the demise of Dr. K. S. Ray 

On the Interrelationship between Vitamin E and Sex 


SERSRSZ 


Sold in 6 oz phials. 


HAEMOCALCIN-s te 


the cases of Calcium deficiency, wasting 
conditions, respiratory disorders, Haemorrage 
& Anaemia etc. 


| 
> 
K 
& 


The Problem of the Acute in 
Appendicitis in Particular 
—M. G. KINI, M.c., M.B., M.CH. (ORTH.), F.R.C.S. (ED.), 
F.A.C.S., F.RS. (ED.), F.N.L, F.A.S.C., F.LCS., 
V. a Rao, M.B., M.sc. (ANDHRA) 
ND 
A. RAMACHANDRA Rao, M.B. (ANDHRA) .. 103 
Practitioners’ Corner : 
The Importance of Valbular Defects and Arrhythmias 
of Heart and Blood Pressure Determinations in 
Life Insurance Medicine 


Available for intramuscular injections, N 
toxic, in 2 & 5 c.c. ampoules, and for a 
administration in 8 oz 


—K. Srrapatr Rav 106 
Full particulars from :— Notes and News 
CALCUTTA POLYCLINIC LTD. Correspondence 
6-A, N. Banerjee Road, Caleutta 13. Current Medical Literature - 


A perfect 
sedasive, | 
hypnotic 


hypofensive 


BROMO-RAULFIN 


THE STANDARDISED RAUWOLFIA COMPOUND 


from their bases and is assayed and standardised 
for its alkaloid content during the process of 
manufacture. As patients respond better to 
Rauwolfia therapy when it is supplemented by 
valerian and bromide these drugs are added to EASTERN DRUG CO. LTD. 

the compound to make it a perfect sedative, CALCUTTA. 

hypnotic and hypotensive. 
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indigestion, 
constipation, etc. 
Available in packings of 6 oz. & 13 ozs. 


WORLI CHEMICAL WORKS LTD 


BOMBAY 18, 


ELIXIR 


Recommended “in all depressed and 
rundown conditions, for restoring appetite 
and strengthening the nerves, and for 
renewing vitality. 

-It contains all the important factors of 
7 B-Complex and the Glycerophosphates 

f essential for improving the metabolism. 
AVAILABLE IN PACKINGS Or 6 13 OZ 


nist Lonnie. 
\t isa restorative, vitalising 


‘ 
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=== WORLI CHEMICAL WORKS LTD 
BOMBAY 18. 


“Please write for and get your Fiee Copy of the Physician's Rest Hour.” 
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PURE ESSENCE 
OF CHOICE CHICKEN 


A highly nutritive protein food for 
oral administration in severe iiness 
and exhaustion. Easily assimilable 
and providing immediate energy, 
HI-NUTRON aids in the management 
of diseases and the promotion of 
convalescence, 


Packed in oral ampoules 
of 5 and 10 c. c. 


CLINICAL SAMPLE AND 
LITERATURE ON REQUEST. 


BOMBAY BRANCH: 


MUBARAK MANZIL 
APOLLO STREET 


SIRCAR ROAD 
KANPUR 


; 
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A non-toxic, chemo-therapeutic agent 
for the treatment of acute and chronic 
_ Amoebic Dysentery. 


Packed in tubes of 20, 
bottles of 100 and S00 | peTAiILeD LITERATURE 
tablets of 0.25 gm. N REQUEST 


SIRCAR ROAD 
HEAD OFFICE: KANPUR MUBARAK MANZIL 


BOMBAY BRANCH: LUCKNOW DEPOT: | 
APOLLO STREET 
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Partially separated milk in powder 


Full cream milk pasteurised and 
then concentrated with added 
sugar to the degree necessary to 
secure a good keeping quality. 


A dried combination of milk and 
an extract of malted barley and 


wheat flour. 


Whole milk, modified especially 
for infant feeding, pasteurised, 
homogenised and dried by spray 
process. 


form (with starch added) , acidi- 
fied by a selected culture of lactic 
ferments to produce a reconsti- 
tuted buttermilk. 


A concentrated food, containing 
whole milk solids, cocoa, sugar 
and malted cereal, fortified with 
vitamins and mineral salts. 


Whole milk, pasteurised, homog- 
enised and dried by a spray 
process, 


Various preparations of cooked 
and sterilised homogenised foods, 
such as carrots, spinach, plums, 
prunes, etc. 
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ASOKA CORDIAL CoO. 


An unfailing uterine Tonic to cor- 
rect intractable female diseases, 


VINOPHOS 
A quick pick-me-up 
containing Glycerophos- 
hates, Pepsin, Malt 
xtract and Alcohol in 
balanced proportions. 


LABORATORY LT. BROMO VALERIAN 


5,ROYAL EXCHANGE COMPOUND 
PLACE. CALCUTTA. A nervine Tonic—sedative and 
antispasmodic, indispensable 

in Hysteria. 


A rational Cough Mixture. 
An effective combination of 
well known indigenous 
herbs and B, P. drugs. 


VITALAX 


The Vitamin Laxative, 
Curative and Preventive. 
Containing vitamin B- 
and Phenolpthalein. 
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Anetone 


WITH OR 
WITHOUT STRYCHNINE 


Each fluid drachm represents :— 


v/v. 
Q. S. 


ISSUED IN: 10 Oz. AND 6 Oz. PHIAL. 


INDIAN CHEMICAL & THERAPEUTICAL WORKS LTD. 


68, Barrackpore Trunk Road ° Calcutta—2. 


UREA STIBAMINE 


(Brahmachari) 


Urea derivative of para-aminophenyl- 
stibinic acid. 


STIBINOL ‘100’ 


B. R. I. 


Sodium antimony gluconate (conct.) 
containing 100 mg. pentavalent metallic 
antimony per c.c, in sterile stable solution 
for painless intramuscular injection ; pre- 
pared in a special process. 


Try our recently introduced Quinine Bihydrochlore, Calcium Gluconate and 
Glucose in Solution in ampoules in different strength and doses. 


BRAHMACHARI RESEARCH INSTITUTE. 


82-3, Cornwallis Street, CALCUTTA-4 
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a humble mould 
plus 
experience 


makes the fnet PENICILLIN 


A carefully selected strain of penicillium 
mould processed under the experienced 
care of Merck & Co., Inc., a world leader 
in the manufacture of fine chemicals, 
miraculously produces the finest Penicil- 
lin available today. 

Merck & Co., Inc. has contributed 


greatly to the improvement and develop- 
ment of this safe and dependable anti- 
biotic. The effectiveness, high standards 
of purity, stability and potency of its 
penicillin products are recognized unre- 
servedly by countless physicians and 
pharmacists throughout the world. 


CRYSTALLINE PENICILLIN G SODIUM 


MANUFACTURED BY MERCK & CO., Inc, 


available in 


100,000; 200,000; 500,000; and 1,000,000 unit vials 


CRYSTALLINE PROCAINE PENICILLIN G 


IN PEANUT OIL CONTAINING 2% (W/V) ALUMINUM MONOSTEARATE 
MANUFACTURED BY MERCK & CO., Inc. 


available in 
10 ce (3,000,000 units) vials 


MERCK (NORTH AMERICA) Inc. | suvsinuny or 


161 Avenue of the Americas, New York 13, N.¥., U.S.A. | Yonjonsme™™ 


FORMERLY—P. W.R. EXPORT CORPORATION 


Chemists 


SALES REPRESENTATIVE: L. D. SEYMOUR & CO. Inc., 
Bombay, Calcutta, Delhi, Madras, Colombo, Karachi, Nova-Goa. 


When replying, please mention the Journal of the Indian Medical Association 


Decemser, 1950 J. 1. M. ADVERTISER xiii 
N 
om 
| (Se 
TS 
| 
| 
ar 
: 
a 
q | | 
— 


J. 1. M. A. ADVERTISER 


— 


FAIRDEALS 


SEDOPHIL @ MINAPHIL 


Contains Aminophylline (Thedphylline-ethy- Contains Aminophylline ( Theophylline-eth 
lenediamine) 13 gr. and Sodium Phenobarbital lenediamine) a cardiac stimulant and le 
gr. In each tablet. Useful for Vasodilation dense. 
diuresis and central sedation. 4 Available in tablets and injections. 

Tablet of 14 gr. each. 

‘intravenous and of @48 grams in 2c.c. for 
use. 


Packing: 
Bottles of 30 and 100 Tablets, 
Packing: Bottles 38, 100 and 1000 Tablets. 


Baxes of 6, 25 and 100 ampoules of 2 cc.. 
Gand 25 ampoules of ¢.c. 


THE FAIRDEAL CORPORATION LTD. 
142-48, Ghodbunder Road, Jogeshwari, Bombay. 


+ BOX 1368, DELHI 


P.O. BAG 1925, BOMBAY - 
- BOX 1667, MADRAS 


P.O. BOX 9813, CALCUTTA 


ATTENTION HOSPITALS! 


PALATABLE and STANDARDISED © 
PROTEIN HYDROLYSATE 


(from Liver and Vegetable Proteins) 
containing 35% of total Peptides and Amino acids 


available at concessional rate of Rs 9/- (nett) per lb 
in cases of 12 Ibs and 24 Ibs. respectively. 


Navaratna Pharmaceutical Laboratories 
P. B. No. 13, Mattancherri, P. 0. 
COCHIN 
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the only broad-spectrum antibiotic 
available as an elixir 


ON" 


brand of TERRAMYCIN ELIXIR 


provides: Terramycin: 250 mg. per teaspoonful (5 cc.) 
cherry-color appeal 
cherry-mint flavor 


Available at prescription pharmacies in bettles 
containing 1 fluid ounce 


Effective Against a Wide Range of 


new broad-spectrum antibiotic 


orally effective—well tolerated 


CRYSTALLINE 


Available in 3 convenient capsule sizes: 
250 mg., bottles of 16 and 100; 
100 mg., bottles of 25 and 100; 
50 mg., bottles of 25 and 100. 


Dosage; On the basis of findings obtained in over 150 
leading medica] research centers, 2 Gm. daily 
in divided doses q, 6 h, is suggested for most 
acute infections. 


*Trade Mark 


CHAS. PFIZER & CO., INC. 
Export Department 81 Maiden Lane, New York 7, N. Y. 
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NEW! 
SUCCINATE- SALICYLATE THERAPY 
93 ‘35 IN 


RHEUMATIC ARTHRITIS 


(Calcium: Succinate-Sodium Salicylate enteric coated tablets) 
ANTI-ARTHRITIC 
ADVANTAGES 
OVER THE SODIUM Satic ers 


ENABLES the use of Sodium Salicylate for 
perfect tolerance. 


Y AINTAINS the sedative effect brought about by Sodium Salicylate. 
Y INCREASES tissue oxidation 


DOSE: 3; to 4 tablets 3 times daily. Bottles of 100. 
Particulars from: RAPTAKOS, BRETT & CO. LTD., WORLI, BOMBAY. 


SYRUP CHEM-HEPAR 


with FOLIC ACID and Vit. B12 


COMPOSITION : Each Fluid ounce contains : 
Proteolysed Liver Extract equivalent to 30 gms. Fresh Raw Liver 


FOLIC ACID 10 mgms. 
VITAMIN By ... 8 mc. gms. 
THIAMIN ... 10 mgms. 
RIBOFLAVIN 4 mgms. 

NIACINAMIDE 100 mgms. 


Indicated in : Pernicious and Tropical Macrocytic Anaemia, Nutritional Deficiency Anaemia 
all types of Secondary Anaemias, Sprue, General Debility and during Convale- 
scence after severe illness or surgical operation. 


Available in bottles of 6 oz. and 16 oz. 
For further information please drop a line to : 


CHEMO-PHARMA LABORATORIES LTD. 
Byculla, — § BOMBAY 8. 


When replying, please mention the Journal of the Indian Medical Association 


YL 
q 
| 


J. 1. M. A. ADVERTISER 


PROTEOLYSED 
WHOLE LIVER 
L-Casei factor (Folic Acid). This is EXTRACT 


under the name of CIPALON which conforms 
in every respect to the highest standard and 
quality of liver extract for the treatment of 
tropical anemias. 


ADEQUATE 
RESPONSE 


BLOOD EXAMINATION: 
blood examinations commencing 
treatment and again after a CIPALON 
watch the of the Thave hes been shout the 
also give a clinical adequate strength of extracts 
by CIPALON within the According to acce ped principles 34 USP. 
4 ape 4 liver extract represent that quan- 
ti ver extract expressed in c.c. which 
When injected will raise the initial R.B.C 
count determined before the administration 
of the injection to a pe ay ade- 


ite level exactly in after the 

administration. on this 
basis clinical trials have shown that 4 ¢.c 
of CIPALON will achieve this result 
— x4 days. The curve given above 


DOSAGE: he adequate response corresponding 
to initial B C. counts. 
In moderate cases of anemia 2 c.c. intra- 
gluteally every alternate day. In severe 
cases 2 cc. every day or 5 c.c. as depot LITERATURE and MEDICAL SAMPLES on request 
treatment once a week. from >— Cé 
BOMBAY, 8. 


“CIPLA Sales Depot, P 33, Ganesh Ch. Avenue, Calcutta—12.” 
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Trade Name 


FOLMAC 


(Brand of FOLIC ACID. Tablets & Ampoules) 


Results of clinical use of “FOLMAC” show striking haemopoietic 

response in macrocytic anemias of pregnancy and pellagra, sprue, 
pernicious anemia and neutritional leukopenia. A marked increase 
ae blood md rr and reticulocytes has been observed after 

inistration of “ AC”, showing ‘al improvement in 

PACKAGES : the blood picture. hee 

* ORAL ’ Tablets | 


” 
500 ,, 


* PARENTERAL Ampoules 
— 
» 100 X 1 cc, ” 


* Discount allowed to Medical Profession * 


MAC LABORATORIES Ltd, 


98, Sheikh Memon St. 
BOMBAY 2 


Inquiries to : 


OF VARIOUS KINDS FROM 
& GLANOULAR 
OISORDERS 


GLAND EXTRACTS 
OF ANT. PITUITARY 
THYROID & OVARY. 


VEGETABLE LAXATIVE, ODECONGESTIVE, 
ANTISPASMODKC, SEDATIVE & TONIC 


BIRLA LABORATORIES, GALCUTTA 
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EMULSION 


form. The Emulsion is 
readily and i 


THE CROOKES LABORATORIES 
Limilad 


(INCORPORATED IN ENGLAND) 
Court House, Carnac Road, Bombay 2 
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of ‘Clint Dr. A. R. Majumdar Bahadur, Prof. 
Medicine, Medical College, Calcutta. 


1. Bi BED-SIDE MEDICINE 


illustrated 
Bagi aio, 1949 : demy 1324 pages and 600 
Rupees Twenty Two, postage One rupee 
SIGCOL GLASS IS THE 2. Modern Pharmacology and Therapeatic 
IMPOR Pharmacology Guide 
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Dr. Kumud Sankar Ray, the Editor of our 
Journal is no more in the land of the living. 
He passed away at the age of 58 at Vellore in 
the State of Madras on the 24th October, 1950 
on his way to Madras to preside over a meeting 
of the Medical Council of India and thence to 
Coimbatore to attend a meeting of the Work- 
ing Committee of the Indian Medical Associa- 
tion. A life-long worker for the cause of 
medicine and public health Dr. Ray thus died 
in harness. To him a physician’s job was more 
like a mission than a profession, and literally to 
the last breath of his life, as the circumstances 
of his death prove, he lived up to this ideal. 


Dr. Kumud Sankar rose to eminence by sheer 
merit, devotion and selfless work. He never 
craved for fame. He was not only an expert 
in fighting the social menace of tuberculosis but 
also specialised in the art of keeping himself 
concealed behind his own work. He was the 
soul of many an institution but was hardly 
noticed in the publicity campaign anywhere. 


A model of silent and selfless work Dr. Ray 
attracted everyone coming in contact with him 
by his magnetic charm and graceful personality. 
Most quiet and unassuming in his personal life, 
amiable by nature, handsome in appearance, he 
conquered the hearts of his colleagues, and left 


behind none to call him an enemy. 


His wonderful organising ability and conétruc- 
tive genius found fullest display in the establish- 
ment of the Indian Medical Association which 
has roped in members of the medical profession 
from different corners of India, under circum- 
stances not very helpful in 1928 when he or- 
ganised and inspired a medical conference and 
helped in sowing the seed of the organised 
medical profession at Calcutta. The Indian 
Medical Association was founded with 222 founda- 
tion members. He was placed in charge of the 
organisation as its chief steward which position 
he held with conspicuous ability for nine long 
years, and the present position of our Associa- 
tion is mainly due to his far-sighted vision and 
devoted team-sense impressed amongst the 
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various sections of the divided medical fraternity 
in our country. The medical profession acknow- 
ledged his services for the stable contribution 
and showered on him the highest gift in their 


possession. It bestowed on him the unique 


honour of presiding over the annual conferences 
twice in succession at Vizagapatam and Hydera- 
bad (Deccan) respectively. 


When Sir Nilratan Sircar, the doyen of the 
independent medical profession, who was the first 
Editor of this Journal resigned due to personal 
reasons, it became rather difficult to fill the void 
up. At this stage the call of duty and his im- 
measurable love and esteem for the cause of the 
profession and our Association prompted Dr. 
Kumud Sankar to take charge of the affairs of 
our Journal, and this position he held with cons- 
picuous ability for about nine years till his 
death. 


Dr. Ray was a model of patience, far sight and 
extreme perseverance. He was a master archi- 
tect who built up great institutions stage by 
stage, hour by hour without running after the 
false mirage of so-called short cuts or overnight 
miracles. The Jadabpur (re-named after his 
demise as Kumud Sankar Ray) Tuberculosis 
Hospital with 460 beds which sprang up from a 
four-bedded cottage hospital in a marshy land 
in the outskirts of South Calcutta, is one of the 
biggest institutions of its kind in India to-day 
and, is in itself a living memorial to Dr. Ray’s 
constructive genius. The S. B. Dey Sanatorium 
with 60 beds at Kurseong, the National Infirmary 
and the Jatiya Ayurbijnan Parishad which has 
been converted into the Calcutta National 
Medical Institute by amalgamating with the 
Calcutta Medical School and has been upgraded 
into a full-fledged medical college affiliated to 
the University of Calcutta, are also the handi- 
works of Dr. Ray who worked all his life for 


of the Calcutta Corporation. 


the introduction of a unitary type of medical 
education in this country. The nucleus for this 
last-named great institution was created during 
the non-cooperation days of 1920-21 when under 
the inspiration and guidance of Deshbandhu C. 
R. Das, Dr. K. S. Ray joined him in starting 
this non-official national institution for imparting 
scientific education in medicine to thousands of 
our promising youths who left government insti- 
tutions at the call of Mahatma Gandhi, Desh- 
bandhu Das and other political leaders. This in- 
stitution was also very ably nurtured by Dr. Ray 
as very dear to his heart and though retired 
from the professorship of this college he remained 
the President of its Governing Body to counsel 
for its further progress. 


His will to serve the nation drew him out of 
his professional chamber and drove him to the 
areas affected by earthquake, flood, cyclone, air 
raid, famine and epidemics to organise medical 
relief. Everywhere his power of organisation 
was felt and the Indian Medical Association’s 
services along with Dr. Ray’s received encomiums 
from all and sundry. Call of duty to serve the 
nation in the field of medical relief prompted 
him to join politics and he was one of the few 
members of the profession who actively partici- 
pated in it. Thus he was in the Legislative 
Council as an able lieutenant to Deshbanghu Das 
and was also a Councillor and later an Alderman 
In these spheres 
also Dr. Ray made notable contributions and 
proved that given opportunities medicoes also 
can rise equal to the task in the political 
arena in fighting the social maladies facing the 
body politic of the nation. Even in the midst of 
his political activities he did not deviate from the 
realm of medical and socio-political work and he 
never allowed general politics to take possession 
of his entire self. The medical profession of 
India owes him a special debt. He created for 
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them the national organisation of theirs, the 
Indian Medical Association, which has now rami- 
fied all over the country with a network of 
branches with a daily mounting roll of members. 
His association as a member with the Medical 
Council of India since its inception and his bril- 
liant performances as its President since 1949 
added further laurels to his cap. We are con- 
vinced that the void he has left by his sudden 
and rather premature departure will be difficult 
to be filled up in the near future. 

The advent of men like Dr. Kumud Sankar 
in public and professional life in all countries is 
very few and far between. We keenly feel his 


On the assumption of the onerous responsibilities 
of the Editorship of the Journal of our Association 
to-day, I beg to crave for the indulgence of our mem- 
bers and readers. I had to obey the call of the 
Working Committee at Coimbatore on the 29th 
October last to accept this office till the Sholapur 
Session of our Central Council meeting, owing to the 
sudden and untimely death of Dr. K. S. Ray. I must 
confess that I do possess neither the qualities of the 
late Dr. K. S. Ray, my immediate predecessor nor 
those of the first editor, the late Dr. Sir Nilratan 
Sircar, who discharged their duties with conspicuous 
ability. I can, however, assure all concerned that I 
shall do my best to follow the footsteps of the past 
illustrious editors for the short period that I have been 
entrusted with responsibility. I am quite alive to the 
same and my humble resources as a worker of the 
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want in these days when our country and pro- 
fession are in dire need of leaders of Dr. Ray’s 


personality. 


We deem his premature death as a personal 
loss to each of us and we are overwhelmed to 
pen these few lines in memory of the departed 
great, but let us pray thaf with his supreme be- 
hest on us we may not fail in courage and con- 
fidence to act up to the noble and hard legacy 
that he has left for us, viz., to unify the profes- 
sion and successfully fight out its battle in all 
spheres of life. 


May his soul rest in peace! 


Association since its very foundation in 1928 will, I 
believe, help me in holding the torch of the Association 
and its organ and to keep it glowing with the guidance 
of my worthy colleagues and associates at the Journal 
Office and co-operation and constructive suggestions 
from members and readers and with the will of the 


Almighty. 


(A. D, 


lst November, 
1950. 
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MEMOIRS ON THE LIFE AND WORK OF THE 
LATE DR. K. S. RAY 


Dr. M. G. Naidu, ex-President, 1.M.A. writes from Hyderabad 
(Deccan) 

If my memory which is beginning to fail is cor- 
rect, my acquaintance with Kumud Sankar Ray 
which amounted to love at first sight began more than 
thirty years ago when I first met him at Calcutta. 
Strangely enough, it was again at Calcutta that I met 
him for the last time only two years ago. During 
these long years of contact with him in spheres, 
professional and social, my regard for the doctor and 
respect for the man in him grew until I came to 
believe—as I still believe—that Ray was the best type 
of medical man I knew. In fact he symbolised all 
that was good and great in the profession. Of the 
many facets of his remarkable personality those who 
studied him at close quarters are better qualified to 
speak than myself, and I, a distant admirer, can only 
speak of the few glimpses I had of him, and what 
I thought of him. 

I studied him at work under various cir- 
cumstances and conditions—at committees and con- 
ferences, social gatherings and dinner parties. Every- 
where and every time I was deeply impressed by his 
temperament which was cool, calm and collected. He 
was a man of intense feeling but restrained expres- 
sion. Whatever the subject under discussion and the 
circumstances prevailing, his acutely logical mind im- 
bued with a philosophical outlook, quickly cleared 
doubts and inspired confidence. In committees and 


conferences when contentious matters were being dealt 
with and. tempers frayed, his was the softening and 
sober voice, the soft and sweet words of the peace- 


maker. One could not but feel that he was able to 
look at both the sides of the question and give his 
opinion in an impartial and impersonal manner. This 
quality of impersonal thinking, this unprejudiced and 
unbiased attitude in the midst of controversies was 
even more manifest when he discussed subjects relat- 
ing to his private affairs. In short, he could take a 
detached view of life and of men and things in general. 
This quality in him, struck me as a great gift. It was 
the result of severe training and discipline. 

Our meetings were few and far between, but he 
was always in my mind as a brother to whom I could 
look up for advice and for an example to emulate and 
follow. The strong will he possessed and the vital 
force he manifested, it is needless to add, were the 
factors that had irresistibly drawn me towards him. 
The patience and perseverance with which he nursed 
the I.M.A., the unremitting and ungrudging labour 
with which he built up the Jadabpur Sanatorium, the 
care with which he nurtured and improved the I.M.A. 
Journal notwithstanding the many handicaps, were 
symptomatic of a strong will with a steadfast purpose 
and a great sense of duty. That, I think, is why he 
succeeded in all his undertakings. 

The secret of success of such illustrious lives lies 
in their finding out what they are destined to do, 
and then to do it. It is the secret of success of all 


great men. The lives of the great men of our time, 
cf business men like Henry Ford, literary men like 
G. B. Shaw, saints like Gandhiji all teach us the same 
lesson. 

A a patriot and a philosopher, a sician and 
a philanthrophist, Dr. K. S. Ray ts ‘a man of 
many parts and many virtues. He was a great opti- 
mist and a man of imagination, but he was still greater 
as a realist. His only weakness was his virtue. His 
death is an irreparable loss to the profession and a 
heavy misfortune for the I.M.A. 


* * * * * 
Hon'ble Dr. Jivraj N. Mehta, Minister, Government of Bombay, 
and ex-President, 1.M.A., writes :— 


Dr. Kumud Sankar Ray was a giant in the in- 
dependent medical profession of India. The Indian 
Medical Association owes a deep debt of gratitude to 
him for the care with which he nursed it for a period 
of over ten years as its Honorary General Secretary 
and made it a powerful organisation inspite of all the 
Opposition it met with from official as well as certain 
non-official sources. His services to the Journal of 
the Indian Medical Association, which he edited till 
the end of his life are incalculable. 


_ His activities were not confined to the Associa- 
tion only; nor even entirely to the medical profession. 
He had a catholic outlook. As a member of the 
Bengal Legislative Council, he took interest in many 
beneficial legislative measures. 


He fought against odds in getting his Institute 
recognised as a full-fledged Medical College affiliated 
to the Calcutta University. He spared no pains in 
developing the Jadabpur Tuberculosis Sanatorium, 
which will remain indeed a monument to his untiring 
energy in the catise of the poor sick of our country. 


_ His quest for knowledge was unquenchable as is 
witnessed by his eagerness to visit Vellore, in spite of 
failing health, to learn the latest development in 
technique for the surgical treatment of tuberculosis, a 
subject of his lifelong study. : 


__ As President of the Medical Council of India, the 
highest honour that a member of the medical profes- 
sion may aspire for, besides that of the President of 
the Indian Medical Association, he rendered great 
services to medical education. He had taken much 
interest in simplifying the courses of study for medical 
education. 


His demise will make a great void in the councils 
of the medical profession. May his example inspire 
us to fulfil the task he has left undone. 


* * « * * 


Dr. George da Silva, ex-President, LM.A., writes from 
Jubbulpore :— 

The sudden and premature death of Dr. K. S. Ray 
has not only shocked Calcutta (West Bengal), but the 
entire medical profession and the country as a whole. 
His untimely demise is a great loss to the I-M.A. which 
is now left an orphan. His vision was for the regenera- 
tion not only of the medical profession but of humanity 
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as a whole. It was his devotion to duty, his zeal and 
his sense of responsibility that have brought the Indian 
Medical Association to its present position in the 
country. To organise the I.M.A. was a Herculean task 
but he had the satisfaction in his life-time of seeing it 
accomplished. In this association he commanded res- 
pect from all members, young and old alike, and was 
the cement of its unity. Dr. Ray was the virtual 
Editor of the Indian Medical Journal from its incep- 
tion and conducted it ably and with distinction. This 
journal could be favourably compared with many 
foreign medical journals. He was the President of 
the Indian Medical Council being elected in the; year 
1949. He was also elected twice to occupy the Presi- 
dential Chair of the I.M.A. for 2 years in succession 
during the critical period of the Second World War. 
His knowledge of the affairs of the I.M.A. was exten- 
sive and the organisation was always safe in his hands. 
He was a member of the Calcutta Corporation (1926- 
29) and a member of the Bengal Legislature (1925-29) 
and he fulfilled his duties in both these bodies with 
credit to himself and glory to the medical profession. 
In addition to all these activities he found time to start 
a T-B, Sanatorium in Calcutta and to take care of it. 
He was instrumental in getting funds for its extension 
thus making available greater number of beds for the 
victims of this fell disease. This sanatorium under his 
direction worked very efficiently and to the satisfaction 
of the suffering patients. The success of Dr. Ray in 
his extensive medical practice and in all his endeavours 
was due to his genial manners, honesty of purpose and 
character. These qualities of head and heart attracted 
the public to him as a magnet. He died in harness 
and was always conscious of his duties and responsi- 
bilities to the point of being indifferent to his own 
health. He did not spare himself of any sort of trouble 
even when he knew of the serious disease he was 
suffering from. He neglected to take proper rest 
which he so urgently required. The whole association 
mourns his loss, as it will be hard for it to replace 
the void. 


* * * * * 


Dr. S. N. Kaul, ex-President, LM.A., writes from New Delhi:— 


My first impression of Kumud Sankar Ray 
in 1911 when I joined the University of Edinburgh 
was that of a studious, quiet and retiring student. I 
think, he was then in his [Vth year. Ray unlike his 
other colleagues at that time was a hard-working 
scholar, and along with his medical studies, he took 
anatomy for his B.Sc., which he finished in due course. 


The ist World War started after a short time, 
Kumud returned home, and I lost sight of him. 


After that, my first contact with him was in 1930, 
when he along with a team of other workers which 
included Dr. B. C. Roy and Capt. Mukerji came to 
Lahore to negotiate the opening of a branch of the 
Indian Medical Association, that had already sprung 


into existence at Calcutta a few years earlier. Since 
then we saw a great deal of Kumud, and during all 
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these years he was the guiding force of the Association. 
An extremely sincere, and indefatiguable worker, by 
his great persuasion, he always brought round those 
who held opposite and divergent views, and finally 
gained their support. How often did one see him, sit- 
ting at the Working Committee meetings till late at 
midnight, and very often till the early hours of the next 
morning to settle differences and disputes, amongst the 
opposite groups. He nurtured the Association with 
great care, and brought it to its present position of 
eminence. Some are born in this world with a gift 
of constructive nature and he was one of these. The 
Tuberculosis Hospital at Jadabpur, Calcutta, the Indian 
Medical Association, the Calcutta National Medical 
Institute, stand as monumental evidences of his gifts 
of construction. 


But this was not all, he was a good friend 
and a very lavish host, and had a great personality; if 
you met him once, you always wanted to be near to 
him. 


By his demise a great vacuum has been created 
in the Indian Medical Association, and also in the medi- 
cal profession of his country. He will be missed in the 
councils of our medical politics for long.” 


* * * * * 


Dr. R. A. Amesur, ex-President, 1.M.A., writes from Bombay :— 


I was shocked when our President Dr. Chamanlal 
Mehta phoned me in the evening of 25th Oct., 1950, 
just as I was starting for Coimbatore to attend the 
meeting of the Working Committee, that our dear col- 
league and leader, Dr. K. S. Ray, had left this world 
at Vellore. 


Those of us who have worked with Dr. K. S. Ray 
for years in the cause of the Indian Medical Association, 
know how difficult it would be to fill his place. His 
genial temperament, his love for the I.M.A. and its 
cause were second to none. In fact, myself as the 
founder of the Karachi Medical Association (1924) 
was reluctant to join the Indian Medical Association 
with headquarters in Calcutta. It was Dr. K. S. Ray, 
who worked wonders and made me his follower even 
though he was younger than me. I worked with him as 
Joint General Secretary and also as one of the first on 
the Working Committee of the I.M.A. at its start after 
Vizagapatam Conference. As General Secretary he 
was charming and he achieved his objects without any 
difficulty. In spite of his high qualifications, he had 
no superiority complex and treated the younger 
brothers of the licentiate class, to which I belonged, 
as equal. This was the real cause of success of the 


I.M.A. 


Had it not been for him, the I.M.A. would not 
have achieved the success of being what it is now. 
Wherever he was, the cause of medical profession was 
dear to his heart. He lived for the I.M.A. and died 
for it. His noble example, if followed by members of 
our association, will be a most fitting memorial for him 
He really lived as the poet has said— 
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“On parents’ knees, a naked, new-born child 
Sattest thou weeping, while all around thee smiled, 
So live in life that in thy last sleep 
Thou mayest smile while all around thee weep.” 


May God grant his soul peace unto Himself! 


* * * * * 


Dr. P. B. Mukherji, ex-President, 1.M.A., writes from Calcutta :— 


With the passing away of Dr. K. S. Ray, his col- 
leagues and friends mourn the loss of one, who, above 
all else, commanded their affectionate respect. I met 
Dr. Ray for the first time in 1928 when I came down 
from Patia to attend the Medical Conference which was 
organised by the profession in Calcutta and held during 
the Congress week in December. The late Sir Nilratan 
Sircar was the Chairman of the Reception Committee 
and Dr. G. V. Deshmukh of Bombay presided over 
the deliberations of the Conference. It was not diffi- 
cult for us, who came from outside Calcutta, to discover 
hose was the expert hand that was responsible for 
e smooth working of the programme of the Confer- 
ce and for the care and attention with which the 
mforts of mofussil delegates were looked after. I 
ve a very vivid memory of the zeal, earnestness, 
incerity and enthusiasm with which the sponsors of 
e Conference acted on that occasion and it would be 
0 exaggeration to say that the whole profession of 
alcutta acted as a team under the inspiring leadership 
nd wise guidance of late Sir Nilratan Sircar and 
ffered every co-operation to Dr. K. S. Ray, who was 
e Organising Secretary of the Conference, to make it 
success. It was at this Conference that the idea of 
arting an All-India organisation for the profession 
as conceived and the Indian Medical Association 
me into being soon afterwards with Dr. Ray as one 
the Joint Secretaries. I had had the privilege of 
orking with him ever since in the cause of the Asso- 
jation and upon me fell the responsibility of organising 
e first branch of the Association in Bihar. Patna 
en had its own Medical Association which was 
arted in 1922 and I shall never forget the help, advice 
d friendly guidance that I received consistently from 
r. Ray in my efforts at meeting the objections raised 
members of the Governing Body of the Patna Medi- 
1 Association against the conversion of the latter into 
a branch of the Indian Medical Association which 
object was ultimately attained in 1930. Since then, 
the history of the growth and development of the Asso- 
ciation with branches in all important towns in every 
province of India and the gradual increase in its 
membership from a mere hundred and odd in the year 
of its inception to over 12,000 as at present, can be 
truly described as the result of the Herculean labour 
that Dr. Ray put in, for years on end, with great devo- 
tion and loyalty, for the building up of this magnificent 
organisation that has brought all thinking members of 
the profession in the country under its banner and that 
promises to play a very important part in the formula- 
tion of the national health policy of the country. 
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The acquaintance that I made with Dr. Ray in the 
fateful week of December, 1928 developed gradually 
into friendship, comradeship and close intimacy in the 
later years of our lives. We were associated as 
colleagues in many common fields of work and it was 
during this long period of close association for nearly 
twenty-two years that I had the rare opportunity of 
observing the many qualities of head and heart which 
characterised the charming personality of our late 
lamented friend. Dr. Ray was never brilliant; nor 
did he ever make any pretensions to be so, for, 
in him sincerity was fundamental. I had the good fortune 
of working with him when the medical profession 
throughout India protested against the action of the 
G.M.C, of U.K. in withdrawing on frivolous grounds, 
recognition of all medical degrees granted by Indian 
universities and during the subsequent demand put 
forward by the profession, through the Indian Medical 
Association, of having a Medical Council of our own 
to regulate and maintain a uniform standard of medical 
education in our universities. The amount of work 
that devolved on him, as the General Secretary of the 
Association, in organising protestant meetings through- 
out the length and breadth of the country against 
this arbitrary decision of the Medical Council in Great 
Britain and in maintaining a sustained clamour for the 
establishment of a Medical Council in India and in 
making this demand heard by the then Government 
of India, was tremendous and made a heavy inroad 
on his time, health and energy; but he never grudged 
giving of his best to the cause of the profession and 
cheerfully sacrificed his leisure and health for the 
promotion of the objects of the Association. 


The organisation of the annual conferences under 
the auspices of the Indian Medical Association during 
the first few years of its existence, was always a source 
of great anxiety to him and he had to spend a good 
deal of time in persuading and coaxing friends at 
different centres of the country to undertake this 
responsibility. The splendid relief organisation which 
the Indian Medical Association put up in Bihar when 
that province was rocked by the severe earthquake of 
1934, was a great testimony to the wonderful power of 
organisation which Dr. Ray possessed; and, as his 
chief lieutenant in Bihar who was responsible for 
looking after the work of this organisation in the quake- 
affected districts, I am in a position to say that the 
great care, speed and circumspection which he exer- 
cised in selecting and despatching the personnel, 
equipment and materials necessary for the relief 
squads, were highly appreciated by the people of the 
province and evoked loud praise from both the Con- 
gress and the State authorities who were in general 
charge of the relief operations. After Dr. Ray was 
elected President of the Association and the General 
Secretaryship fell on me, I received ungrudging help 
from him in the discharge of my onerous duties and 
his friendly advice and guidance were always available 
to me. Besides the Indian Medical Association, I have 
had the pleasure and privilege of working with him 
as a colleague in the Medical Council of India, the 
Jadabpur Tuberculosis Hospital, the Council of Medical 
Registration of West Bengal and the Senate and the 
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Faculty of Medicine of the Calcutta University and in 
many other spheres of social and medico-political acti- 
vity; and I recall with sadness the many happy 
memories of the very pleasant and enjoyable comrade- 
ship that these common fields of activity afforded us 
of knowing him at close quarters. He was kindly and 
sympathetic, and success brought no undue elation in 
him nor disappointment any rancour, for he was 
incapable either of a mean action or an ungenerous 
word. He was one of those who possessed in a high 
degree the qualities of loyalty, thoroughness and integ- 
rity—qualities which are so badly needed in public life 
to-day. Above all, the sweetness of his temper and 
the charm of his manners were such as won all intlud- 
ing those who differed from him, even on fundamentals ; 
and it can be truly said that Kumud Sankar as a man 
had no enemy. It is hard to believe that such a 
charming and lovable friend has been lost to us. We 
are much the poorer for our loss and our great sym- 
pathy goes to his widow, his children and the members 
of the bereaved family. He died suddenly, as he would 
have wished; and with the sadness of those who knew 
him remains a memory of a creative genius endowed 
with the qualities of cheerful stability, practical wisdom, 
unfailing service and, above all, integrity and honesty 
of purpose. We who remain will miss him sadly; but 
we rejoice that he was spared any long and tedious 
period of slowly-diminishing physical and intellectual 
activity. 

May his soul rest in peace and may we honour 
his memory by following in his foot-steps and com- 
pleting the tasks which he has left unfinished! 


* * * * x 


Dr. S. K. Chaudhuri, ex-President, 1.M.A., writes from Banaras :— 


The passing away of Dr. Kumudsankar Ray is a 
great blow to all who knew him. His was a great 
personality and none could ever surpass him. He 
occupied a unique position in the medical profession, 
first in Bengal and then, when his fame spread, in the 
rest of the subcontinent, and this he acquired by the 
habit of doing well whatever he undertook to do. 


I knew him mostly through our common interest 
in the Indian Medical Association. I met him often 
at the Working Committee and Council meetings of 
the I.M.A. and I was struck with his wonderful tact 
in disarming opposition. Endowed with an orderly 
mind and a large fund of common sense he could easily 
be marked out as a forceful debater. His suave man- 
ners, quiet way of speaking and, above all, reasonable 
argumentation would invariably silence his opponent. 
These qualities coupled with a sense of justice and fair 
play stood him in good stead as the President of the 
Indian Medical Council, an office which he filled with 
credit. 


His sympathy, understanding, gift of friendship 
and devotion to the profession were great assets with 
which he served the community. The Tuberculosis 
Sanatorium at Jadabpur, near Calcutta, will ever 
remain a monument of his labour and skill. When I 
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was on a visit to Calcutta a few years ago he kindly 
took me round this great institution and showed me 
the good work done, as he put it, by his colleagues; 
he was so modest that he did not mention the part 
played by himself. The devotion and willingness of 
the staff left me in no doubt as to who was the source 
of inspiration. 


His services to the Indian Medical Association, 
first as Honorary General Secretary and later as 
President, will furnish rich materials for the history 
of that institution when it comes to be written in 
future. The early chapters recording its ventures and 
struggles will bear the marks of his great personality. 
It was his ambition to raise the standard of the Journal 
which he edited in collaboration with his devoted staff. 
It was gratifying that the October Number, the last 
issue edited by him, gave such valuable reading matter 
as would adorn the pages of any medical journal pub- 
lished in the tropics. I was about to offer to him my 
congratulations but it was so destined that I had to 
send a message of condolence instead. 


* * * * * 


Lt.-Col. Amirchand, ex-President, I.M.A., writes from New 

It was in 1932 that I first met Dr. Ray and if I 
may say so it was a case of love at first sight. My asso- 
ciation with him was at first through the I.M.A. but 
during the last five years it became very intimate and 
on a much wider front in connection with the Medical 
Council of India and the/country at large, in addition 
to the I.M.A. and its Journal, and we came to know 
each other from very close quarters. The more I came 
in contact with him the more I got to love him and 
admire his many virtues. 


He was a founder member of the I.M.A. and of 
the Medical Council of India. From its foundation in 
1928 he played a prominent part in the affairs of the 
I.M.A. and was successively its Hony. General Secre- 
tary for many years, President for two years and then 
Editor till the time of his death. 


His devotion to the Medical Council of India 
began from the time of its inception and continued to 
the end of his life. He rose to be its President and 
he was serving his second term of that office and went 
to attend a meeting of the Council and its Executive 
Committee at Madras which was to be followed by a 
mecting of the Working Committee of the I.M.A, at 
Coimbatore, when he suddenly died at Vellore. 


He earned a name for himself in all these and 
other spheres of his work. In his time he served many 
causes and had many interests. Perhaps he would 
best like to be remembered as the maker of the Jadab- 
pur Tuberculosis Hospital which can be called the 
most outstanding of his achievements. To that cause 
he seemed to have dedicated his life, and that hospital 
will be a monument to his professional and administra- 
tive ability, organising capacity, devotion and spirit 
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of service and sacrifice. To him alone goes the credit 
for the development of that institution which shows 
what one man can do if he has the will to do it. From 
an humble beginning Dr. Ray made it into a unique 
institution of its kind in India and can truly be said 
to have laid his life for it, for it was with a view to 
its betterment that he had gone to Vellore, where he 
died, to improve his knowledge of the surgical treat- 
ment of pulmonary tuberculosis. 

He had many attributes, intellectual, professional, 
national, political and social and he used them to their 
full for the causes that were so dear to him and for 
his own enjoyment and for giving pleasure to others. 
He had the grasp of essentials and employed his pro- 
fessional, administrative and social gifts in many direc- 
tions. He never lost his temper and cooly and calmly 
he conducted committee and council meetings with an 
easy but effective hand. A flow of entertaining con- 
versation coupled with a genial disposition made him 
a delightful companion, and his sincerity of purpose, 
enthusiasm and accommodating nature made him a 
pleasant colleague. He was an embodiment of friendli- 
ness, kindness, courtesy, candidness, patience, thorough- 
ness, gentleness, charitableness and cheerfulness and it 
was as a host that he really excelled. He-was a lov- 
able and lovely person relentless in his pursuit of 
knowledge and in his efforts to serve his patients, his 
profession and his country at large. He will be most 
missed as a man of great integrity and many virtues. 


* * * * * 


Dr. Chamanlal M. Mehta, retiring President of the 1.M.A., writes 
from Bombay :— 

I came in close contact with late Dr. K. S. Ray 
at the time of the I.M.A. Conference in Bombay in 
1934. Since then, I was in close touch with him for 
all these years. He was a great soul. He had in 
him good administrative and organising capacities. 
The I.M.A. has been practically built up by him, 
working as its Secretary for many years. It was one 
of his life’s missions as it were. His gentle nature, 
amiable temperament, liberal mind, readiness to see 
other men’s point of view, his love for other people, 
his keenness to help the young men and solve their 
difficulties, attracted to him any one who got an 
opportunity to meet him. He travelled with me 
through many cities of Gujerat, when he became for 
the first time President of the I.M.A. That tour was 
a great success in the cause of the Indian Medical 
Association and every one who met him was impressed 
by him. His love for the I.M.A. was so great that 
to my invitation to attend the Working Com- 
mittee Meeting at Coimbatore, a week before he died, 
he replied that though he was not sure of life now, 
he would try his best to attend the meeting as he would 
not like to refuse my invitation. It was his great 
desire to see that every member of the medical pro- 
fession in India was a member of the Indian Medical 
Association. The I.M.A. has lost a great stalwart 
whose place it is difficult to be filled. I have lost a 
good friend and guide. He will remain an example 
for us to follow. 

May his soul rest in peace! 
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It was with great pain and shock that I learnt 
on the 25th of October, immediately on my return 
to Bombay from the U.S.A., of the sudden and pre- 
mature death of Dr. Kumud Sankar Ray at Vellore, 
on the night of 24th October, 1950. That Dr. Ray 
had been indisposed for years was well-known, but 
never did I imagine that his end was so near; for 
he was as eager and active as ever in the causes he 
held dear, viz., the activities connected with the health 
of the nation and, particularly, the Medical Council of 
India, the Jadabpur T. B. Hospital, his professional 
work and, last but not the least, the Indian Medical 
Association, of which he was the chief architect. Had 
he been less public-spirited, he might have been alive 
to-day. But his sense of duty was keen and, . like 
other great sons of India, he placed the good of his 
fellowmen before his personal needs and comforts. 


There are many qualities for which we shall love 
and remember Dr. K. S. Ray. In his death, we have 
lost a profound thinker, an administrator of unusual 
ability and an untiring worker with great tenacity of 
se. To us, his associates in the Indian Medical 
Association, his absence will be an irreparable loss. 
We shall miss his genial smile, with its radiating 
friendliness, his advice and guidance in our delibera+ 
tions, and his kind gentleness which often cooled the 
heat of argument. 


It is difficult to find suitable words to pay an 
adequate tribute to so lovable a personality. Our 
appreciation of all that he stood for and all that he 
meant to us would, perhaps, be more fittingly ex- 
pressed in deeds rather than in words. Let us then try 
to emulate his example and foster the development of 
the institutions and services, which meant so much to 
him. Dr. Ray’s earthly existence may be over, but 
we can best cherish his memory by making the Indian 
Medical Association, his gift to the profession, a 
memorial worthy of him. We can translate his vision 
into a truly virile and nation-building endeavour, de- 
dicated to the great common good of our people. 


* * * * * 


Prof. S. C. Sen Gupta, M.D. (Edin.), F.R.C.S. (Edin.), Pro- 
fessor of Medicine and Secretary, Calcutta National Medical Institute, 
Calcutta, writes :— 

Dr. K. S. Ray who died suddenly and prematurely 
on the 24th October, 1950, at the early age of 58, 
came from a rich but nationalist family of East Bengal. 
His life was short but full of crowded events. He 
took M.A. and M.B. degrees of the Edinburgh Uni- 
versity in 1915 and then returned to India and joined 
the R. G. Kar Medical College as a teacher of Biology. 
Though I had finished my graduate and post-graduate 
studies in Edinburgh earlier, I did not make acquaint- 
ance with him there. It was in December 1920 at 
Nagpur where the All-India Medical Conference was 
held that I had the privilege of meeting him. In that 
conference both he and myself were elected Joint 
Secretaries of the All-India Medical Conference. 
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From then on our relation became and remained inti- 
mate. This conference usually used to be held at the 
same place and almost at the same time where and 
when the Indian National Congress used to sit. In 
that famous Nagpur Congress Mahatma Gandhi's 
“non-violent non-cooperation” resolution was finally 
accepted as a motto of the Congress. After the 
acceptance of this resolution quite a number of Govern- 
ment servants gave up their services, many lawyers 
suspended their practice and many students left 
government and government-aided institutions. A 
great demand for “national education under national 
control” arose all over the country. Both Dr. Ray 
and myself realised the urgent necessity to canalise;the 
enthusiasm of medical students and approached the 
great nationalist leader of Bengal, Deshabandhu 
Chittaranjan Das, to help us start some medical institu- 
tions forthwith. This great and bold leader at once 
took up our cause and bade us go ahead and. start a 
medical college. The ‘Forbes Mansion’ 11, Wellington 
Square, Calcutta was rented. Some 2,500 candidates 
applied for admission, but we could admit 500 only. 
We were then joined by Dr. Sundari Mohan Das, a 
veteran nationalist and gynzcologist, and some other 
medical practitioners belonging to all systems of 
medical practice. We started a society called the Jatiya 
Ayurvijnan Parishad, of which Dr. K. S. Ray 
and myself became Joint Secretaries and the famous 
scientist Dr. P. C. Ray became the President. 
Dr. Sundari Mohan Das was made the Principal 
of the Vidyalaya. Soon a cheque of Rs. 15,000)- 
from the Provincial Congress or Tilak Swarajya 
Fund was made over to Dr. K. S. Ray by 
Deshabandhu Das for the proposed college. The 
Society was soon registered and the institute was 
removed to 189, Maniktala Main Road, the garden 
house of late Maharaja‘ Manindra Chandra Nandy. 
This institute or Vidyalaya has passed through many 
vicissitudes of fortune and we had to cross many stiff 
hurdles together for nearly 27 years till it received its 
affiliation to Calcutta University in 1948. This Jatiya 
Ayurvijnan Parishad has received much support and 
patronage from the Indian National Congress and the 
Calcutta Corporation. Leaders like Sjt. Rajendra 
Prosad, Rajagopalachariar, Motilal Nehru, V. J. Patel, 
M. R. Jayakar, Hakim Ajmal Khan, Pandit Madan 
Mohan Malaviya and others visited the institution 
with Dr. K. S. Ray. He brought many influential 
European visitors—members of the Calcutta Corpora- 
tion and of the Legislative Council and Assembly and 
others from time to time. One Mr. Campbell 
Forrester, a Jute merchant who esteemed Dr. Ray 
very highly left a legacy of £100 in his will for this 
institution. Dr. K. S. Ray, was elected member of 
the Legislative Council, Calcutta Municipal Corpora- 
tion and its Alderman. The Congress Party was the 
party in opposition to the Government. Yet by his 
charming manners, by his perserverance and by his 
honesty of pu he was able to win over the 
European bloc. With their aid he was able to secure 
13 bighas of Corporation land with two buildings on 
it, at 24 Gorachand Road at a nominal annual rent 
for 99 years lease where the present Chittaranjan 
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Hospital stands. He also managed to have the 
Chittaranjan Surgical Block built at a cost of nearly 
2% lacs of rupees by the Corporation. He, with the 
aid of Dr. S. M. Das, Dr. B. C. Ghosh and other 
Councillors of Calcutta Corporation secured the Cor- 
poration grant of Rs. 47,000 annually. But his crown- 
ing achievement was when in 1926-27 he gave a defeat 
to the Government, with the supplemented aid of the 
European bloc and secured a capital grant of Rs. 4 
lacs for purchase of land and construction of buildings 
for Jatiya Ayurvijnan Vidyalaya. He with his other 
colleagues secured substantial donations from different 
individuals for endowment of beds. In other words, 


he was one of the architects who built up the now 


Jatiya Ayurvijnan Vidyalaya. 

Nearly all who came in contact with him spoke 
of his genial temperament, attractive manners, high 
purpose, tenacious will, charming personality, great 
courage in the midst of adverse circumstances, organi- 
sational and constructive acumen, unceasing restless- 
ness to complete the work before him at the cost of 
his health, comfort and future worldly gain; immense 
faith in himself, love for his fellow workers, his great 
capacity to pick out the right man for the right work 
and his highmindedness. His devotion to the work 
for the growth of the Jadabpur Tuberculosis Hospital, 
is above all praise. It is simply marvellous that within 
a few years he was able to raise a 4-bedded hospital 
to the size of one of over 450 beds. 

He served the I.M.A. as the Founder Secretary 
for 8 years, then as President for 2 years, as Editor 
of the Journal of the Indian Medical Association till 
his death; the Medical Council of India as a member 
at first, then as the elected President. Dr. Ray was 
also elected President of the Ward Health Association 
of Beniapukur Ward, Calcutta. He visited Dimapur, 
taking risk of his life during the last Great War. He 
served, as Editor of the Students’ Journal of the 
National Medical Institute, Calcutta. He was a 
member of the Bengal Council of Medical Registration 
for a number of years. 

It is admitted by most men with whom Dr. Ray 
had dealings that it was very difficult to say “no” to 
Dr. Ray even though the demand was rather unreason- 
able. Even then his “failings leaned on to virtue’s 
side.” He did not seek for himself but for others. 

Dr. Ray was a neat and quick surgeon. He 
used to give every opportunity to his juniors and, in 
fact, as soon as he found that his juniors became 
reasonably good experts, Dr. Ray resigned the post of 
professorship of Surgery. He was highly popular 
with the students as well with his colleagues in the 
Vidyalaya. I have not seen him really angry at any 
time all these twenty-nine years of my close intimacy 
with him. He used to help within his means poor 
students with money, books, clothes, etc. I never 
found him vindictive or mean in dealing with his 
rivals. He was truly a gentleman, and a rare jewel 


of a man. Sometime ago when he was laid up for a - - 


few months with coronary trouble he often used to 
tell me that it was better to die than live the life of 
an invalid. It seems he knew that his end was not 
distant and it would come suddenly and soon. It also 
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appeared to me that he was preparing himself for the 
end. We, his friends and admirers cannot but truly 
mourn his departure and feel poignantly his absence 
though his work will keep alive his memory for a long 


time to come. 


Dr. H. N. Shivapuri, Hony. State Secretary, U.P. State Branch, 
LM.A., Lucknow, writes :— 

My first impression of Dr. K. S. Ray is the one 
I obtained when I first attended a meeting of the 
Central Council in 1935 at the residence of Late Dr. 
Ansari in Daryaganj, Delhi. There was no Working 
Committee in those days. The Central Council was 
the only and the supreme authority of the I.M.A. Its 
meetings were attended by only a f exclusive 
persons. When I entered the room in Dr. Ansari’s 
mansion, in which the meeting was about to take 
place, everyone present there looked at me as if some 
sacrilege had taken place and I was a newcomer who 
was not very welcome in the select company. I was 
examined by everyone from head to foot, more so as I 
was clothed. in an apparel which was considered un- 
dignified in those days. I tried to mumble a few 
words introducing myself as representative from Jhansi 
ranch. Not a chair was offered, and I kept stand- 
g. But Dr. K. S. Ray came to my rescue. He 
ked me as to who I was and where I had come from 


nda and I did not speak any word, nor was I asked 
ything and kept in a back seat. My experience of 
t august body was so discouraging that I missed 
e next meeting and also the next Annual Confer- 
ce. But then suddenly one morning I received a 
sonal note from Dr. K. S. Ray from Calcutta 
king me as to why I had not attended again and 
couraged me to come. I think ever since, I have 
rdly missed a meeting except for unavoidable reasons 
d if the record of the attendance is checked, it will 
found that Dr. Ray and I have probably the best 
ord of attendance. Dr. Ray was a keen, quiet 
erver of men and things and he always came to 
correct conclusion. He was a man of peace with 
ity. He never lost his composure or his temper, 
atever the irritation. I remember that night when 
Central Council started a meeting in the Delhi 
nch Buildings one afternoon, sat the whole of that 
ht and most of the next day without interval. If I 
remember aright Dr. Ray, Dr. T. N. Ghosh and myself 
were the only persons who sat non-stop; the rest all 
took rest by turns. We were discussing the new 
Rules of the I.M.A. Dr. Ray, as General Secretary, 
never lost his good humour. I was very deeply 
impressed by Dr. Ray’s composure that night. 
Ever since Dr. Ray and I have been on very friendly 
terms and corresponded often on various subjects. To 
me he was a guide and philosopher. I can say with- 
out contradiction that I’ have never taken any serious 
step as far as I.M.A. is concerned during the last 13 
or 14 years without consulting two persons—Dr. K. 
S. Ray and Dr. Bhupal Singh. I have spared neither 
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,in my letters to them. 1 remember that when Dr. K. 
S. Ray was elected President for the second consecu- 
tive year, I wrote to him a personal letter criticising 
him. He agreed with me on principle and explained 
to me certain special circumstances which had com- 
pelled him to accept the nomination for the second 
year in succession. I am mentioning this to show that 
he took honest criticism in proper spirit. On several 
occasions I differed with Dr. K. S. Ray, when he was 
General Secretary, but he always tried to convince me 
by arguments. 

Those who are in the I.M.A. for long, will 
remember that at one time the I.M.A. year ended in 
September, whereas our Journal Volume ended in 
August. As Secretary of Jhansi Branch, I pointed 
this out to Dr. Ray, and he was good enough to imme- 
diately take up the matter and the incongruity was 
rectified and the Jhansi Branch was acknowledged. 


Whenever I have been in trouble with a President 
or clashed with a General Secretary, I used to turn 
to Dr. Ray for guidance and I have always found his 
free and frank advice very helpful. I have often 
noticed that whenever in any I.M.A. meeting ideo- 
logies clashed and tempers were frayed, all used to 
turn to Dr. Ray for guidance and he was there with 
his statesman-like advice, frank, firm but free from all 
anger or rancour. His arguments were disarming. 
His explanations were lucid and clear. Even as late 
as Cuttack Meeting of the Working Committee, occa- 
sion arose for his masterly intervention. Alas that 
was the last occasion I met him, though we exchanged 
a couple of letters even after that. How could I 
realise that I would see him no more, though even 
then he looked worn out and pale? I spoke to him 
about his health, but he laughed that away. 


Dr. K. S. Ray was not only a great General 
Secretary of the I.M.A. and an ideal President, but 
he was the main architect of the IL.M.A. He uplifted 
the Journal to its present condition. The I.M.A. has 
lost a great stalwart and I have lost my chief guide. 


The I.M.A. itself is the best memorial to that 
great man. He died in harness, but may his restless 
soul now find rest and peace. 

* * * 

Dr. U. B. Narayan Rao writes from Bombay :— 

Another great leader of the Indian Medical 
Association has fallen. Dr. Kumud Sanker Ray is no 
more with us. He has died in harness—a privilege 
which is given to the very few. I had the pleasure 
of meeting him first in Bombay in December 1933, 
during the first joint conference of the two Premier 
Associations. He had a copy of my speech as chair- 
man of the Reception Committee of the 26th annual 
Conference of the All-India Medical Licentiates’ 
Association. He accosted me and said” Narayan Rao, 
I congratulate you firstly for having broken the con- 
vention of inviting officials to preside over your Con- 
ferences but mostly for your bold views regarding 
the unity in the profession. Assure your colleagues 
to join the Indian Medical Association and take over 
charge of its affairs. With your superior numbers, 
you can easily do that. The Indian Medical Associa~ 
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tion would sincerely work for the interests of all 
medical men irrespective of their qualifications.” 


And, att an at home given to him and his col- 
leagues of the Indian Medical Council by the Bombay 
Branch of the All-India Medical Licentiates’ Associa- 
tion as late as February this year—he repeated that it 
was his life-long aim to see that the medical profes- 
sion of India were united under one banner. 

All these long years, this question was uppermost 
in his mind and year after year, at our meetings, the 
first question he used to ask me was—“what about 
amalgamation”? and he would be mightily pleased 
when I used to give him a very optimistic reply. He 
was one amongst the few of our leaders who stdod 
for—“equality” and “brotherhood” amongst all ranks 
in the profession, and acted up to it in “thought, 
word, and deed”. 


It would be difficult to fill the void caused by 
Dr. Ray’s demise. It is only by emulating his selfless- 
ness, sincerity, and spirit of service to the profession 
that we could keep his memory alive. 

May his soul rest in peace! 

* * * * * 

Dr. T. S. Tiramurti writes from Nungambakkam, Madras :— 

The very painful duty of placing and covering 
with ice the mortal remains, the body, of my esteemed 
and dear friend Dr. K. S. Ray in the presence of his 
inconsolable and sorrowing son, Dr. Karun Sankar 
Ray, in a wooden box for safe transport to Calcutta 
by plane had to be shared by me along with my friends 
Col. T. S. Shastry, his son and Dr. Venkappa in Col. 
Shastry’s residence. 

The news of Dr. K. S. Ray’s untimely and un- 
expected death at his host’s house at Vellore shocked 
me and gave me the greatest disappointment, because 
I had made arrangements with him on the phone to 
meet him after his return from Vellore to have a long 
chat on many matters, connected with the I.M.A. and 
I.M.C., and others concerning the profession in general. 

I had the privilege of being associated with him 
not only in connection with the work of the I.M.A. 
and the I.M.C. but also in discussions on subjects 
connnected with medical education, medical registra- 
tion, hospital organisation etc. I have often discussed 
with him and with Dr. P. B. Mukerji, who has been 
a very intimate friend and co-worker in all his activi- 
ties, the resolutions of the I.M.A. in the Subjects 
Committee at the time of the annual conferences. 

In none of my many visits to Calcutta did he 
fail to invite me to his house and show me liberal 
hospitality which was shared by his dear wife. He 
was generous to a fault when confronted with oppos- 
ing opinions of colleagues. Always with a smile and 
soft tone he used to speak. Without facts and figures 
he would talk on no subject. 


The mentality of showing oneself off and egotism 
were absent in him. He always displayed a disposi- 
tion to concede to other persons the liberty to have 
their own opinions and was anxious to effect a com- 
promise. He disliked boisterousness and loss of 
temper and set a noble example himself as the Presi- 
dent of the I.M.A, 
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students of the Parishad, young men who had spiritedly 
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As Editor of the Journal of the Indian Medical 
Association, he laboured hard to bring credit to the 
organ of the I.M.A. by improving the tone and 
standard of its contents. 


We mourn the loss of Dr. K. S. Ray, along with 
our revered friend and premier, Dr. B. C. Roy, who 
wrote to me “Kumud was like a younger brother to 
me and I feel he has gone away much too soon, but 
providence acts in its own way” and pray with him 
that the soul of Kumud may rest in peace. 


I hope, steps will be taken to perpetuate the 
memory of Dr. K. S. Ray by naming after him the 
hospital in which he has laboured for long years. 

_ May his spirit and example guide the profession 
in the future! 


Sj. M. N. Gupta, Hony. Secretary, Kumud Sanker Ray Tuber- 
culosis Hospital, Jadabpur (24-Pargs.), West Bengal, writes:— 


The death of Dr. Kumud Sankar Ray is being 
deeply mourned all over the country, not simply by 
men of the medical profession to which this has been 
a severe loss, but also hv the general public who 
identify the name of Dr. Kumud Sankar Ray with the 
magnificent Tuberculosis Hospital at Tadahpour. It has 
now been verv apnropriately renamed after his death 
as Kumud Sankar Rav Tuberculosis Hospital. Started 
with an humble building of onlv 4 beds in the suburb 
of Calentta. about the vear 1923, it is to-day the bie- 
best T.B. Hospital in India, and has accommodation 
for 500 beds in the extensive buildings on a spacious 
ground. It is a private non-official enterprise of a 
number of selfless organisers amongst whom Dr. 
Kumud Sankar Ray was the foremost. Those who 
knew him, know that it was not for name or fame 
that he threw himself into this noble work. It was 
undertaken at a time when although this fell disease 
was causing ravages in the country, the then authori- 
ties took no serious notice of it or of the thousands 
of helpless sufferers from this disease. As a medical 
man and knowing all that was being done in the 
Western countries to combat this disease, his heart 
varned for ameliorating the sufferings of these neg- 
lected people—his own countrymen. The real urge 
in him was truly “national”—a deep feeling for his 
suffering countrymen. He was born in a well-known 
zemindar family, and received his higher medical 
education in England and Scotland. When Mahatma 
Gandhi inaugurated his non-cooperation movement in 
1920, young Dr. Kumud Sankar Ray threw himself 
whole-heartedly into it. He was one of the active 
organisers of the Jatiya Ayurbijnan Parishad of 
Calcutta which was started under the auspices of that 
movement, facing the stern frowns of the Government 
of the time. That institution, amaleamated with an- 
other institution is now a Medical College with three 
hospitals attached to it: and at the time of his death 
he was the President of the amalgamated body. No 
sooner was our rresent National Government formed, 
Dr. Kumud Sankar Ray’s mind flew back to the ex- 
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flung themselves into the non-co-operation movement, 
and carried on their medical studies against many odds 
and amidst many ordeals which are now matters of 
history, with the unflinching desire of service to their 
country and their suffering countrymen. They were 
un-recognised medical practitioners, but, Dr. Ray felt 
that they should be duly recognised. He took up their 
cause, and secured for such of them as had qualified 
from the Parishad, the title of L.M.S. (Nat.),—the 
abbreviation “Nat.” being the distinction of honour 
that they were ot the “National” organisation at the 
time of the struggle. 

He was a prominent Congress member of the old 
Bengal Legislative Council, and his activities here on 
the medical and health side are well-known. With the 
same object he was, easily with his popularity, also a 
Councillor of the Calcutta Corporation. For some 
time he was President of the Indian Medical Associa- 
tion: he was also a member of the Bengal (and West 
Bengal) Medical Council and also a member and the 
President of the Medical Council of India. He was 
needed in all medical organisations, and consideration 
of health or any thing else never stood on the way 
when he felt that his service would be for the welfare 
of his countrymen. 

Amidst his multifarious public -activities, the 
Tuberculosis Hospital at Jadabpur stands as the monu- 
ment of his achievements. I remember when about 
25 years ago Dr. Kumud Sankar Ray one day came 
to me and laid out his scheme of a large T.B. Hospital 
at this place, my first impulse was that it was a mad 
project for non-official enterprise, specially with the 
very meagre funds they had. He took me over to the 
place—it was the rainy season—and we had to wade 
through mud and water to reach the site where there 
was a sorry building with 4 beds for T.B. patients. 
It was really in the midst of a jungle, and jackals were 
roaming about. | felt staggered: but what I remember 
fully is how Dr. Ray, a young man then, looked up 
with shining eyes and said in clear firm voice—‘We 
(he always used to say “we” and never “I”) must 
do it: and we must succeed”. He added that the site 
would look altogether different when all these jungles 
were cleared, low lands filled up, grounds levelled, 
drains, roads and sewerage laid out: water-supply 
provided, recreation grounds for convalescent patients 
prepared: large hospital buildings built, quarters for 
the medical and other staff provided, and so forth. 
This was the vision then—and from the manner he 
said “We must do it”, I felt that with such a man 
im it the vision was bound to be realised. There were 
several other nobleminded and selfless persons in the 
enterprise—but the brunt of the work was on Dr. 
Kumud Sankar Ray. Slowly at first, and then fairly 
rapidly, public attention was drawn to the institution, 
and even the Government of the time could not hold 
back its hands. The key to his success was his win- 
ning manner and yet a firmness which carried con- 
viction with any one who came in contact with him. 
Where there is a will for a good cause, and sincere 
will, there is always a way, Dr. Kumud Sankar used 
to say: and the T.B. Hospital at Jadabpur, is a 
magnificent proof of this, 


A SHORT LIFE-SKETCH OF ~ 
DR. K. S. RAY 


Dr. Kumud Sankar Ray, the second son of late 
Parbati Sankar Ray belonging to the Zemindar family 
of Teota, Dacca, was born in Calcutta in 1892. The 
late Hon’ble Kumar Sankar Ray, his elder brother. 
was for many years a member of the then Council of 
State and late Kiran Sankar, his cousin, was the 
well-known Congress leader and Minister, Government 
of West Bengal. 


He was a student of science and after passing the 
First Arts, as it was then called, he entered the 
Calcutta Medical College in 1911. The same year he 
left for England for further medical studies. He ob- 
tained the M.B., cH.B. (with honours in Medicine in 
1915), p.sc., and m.a. degrees of the Edinburgh Uni- 
versity, and then worked for some time in the Ochil 
Hill Tuberculosis Sanatorium in Scotland. 


On his return to India in 1918 Kumud Sankar 
joined the Carmichael Medical College (now called 
the R. G. Kar Medical College) as the Assistant Pro- 
fessor of Zoology. 


Kumud Sankar was a great patriot. He could 
not shut himself up all the while in his library and 
class-room while the country was seething with dis- 
content. In 1921 he joined the non-cooperation move- 
ment at the clarion call of Mahatma Gandhi and 
Deshbandhu C. R. Das. As a part of the non- 
cooperation programme Deshbandhu C. R. Das found- 
ed the National Medical College in Calcutta and 
called Kumud Sankar to become its Secretary and also 
the Professor of Surgery. C. R. Das was his political 
guide and philosopher. He was much attracted by 
the constructive side of the Indian national movement 
for freedom. 


In 1925 Dr. Ray was elected to the old Bengal 
Legislative Council as a Swarajya Party candidate 
backed by C. R. Das. In 1926 he was elected a 
Councillor of the Calcutta Corporation and in 1929 
he became an Alderman. For some time he was also 
the Chairman of the Public Health Standing Com- 
mittee of the Corporation. 


Dr. K. S. Ray was one of the founder members 
of the Jadabpur Tuberculosis Hospital and was its 
Secretary-Superintendent since 1922. It was entirely 
due to his efforts that the institution has, from its very 
liumble beginning as a small cottage hospital accom- 
modating only 4 patients in 1923, now risen to a full- 
fledged, modern Tuberculosis hospital having as many 
as 460 beds. The Hospital with its own steam laun- 
dry and disinfecting plants stands now on about 50 
acres of land amidst charming rural surroundings. It 
is equipped with up-to-date sanitary fittings and ar- 
rangements for electric light, water and underground 
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drainage. It is also provided with two operation 
theatres, x-ray apparatuses and ultra-violet ray lamps. 


Tt was also due to him that the S. B. Dey Sana- 
torium at Kurseong with 60 beds, intended for con- 
valescent and early cases of pulmonary tuberculosis 
and certain types of bone and gland cases, could be 
established. He was also the Superintendent of this 
Sanatorium. 


Dr. K. S. Ray was a man of manifold abilities. 
He was the founder Secretary of the National In- 
firmary and the Jatiya Ayurbijnan Parishad which has 
now been reconstituted as the Calcutta National 
Medical Institute, a college affiliated to Calcutta 
University. Only very recently Dr. Ray was elected 
President of the Governing Body of this Institute. 
Dr. Ray was also, from its very inception, the Chair- 
man of the medical section of the Bengal Civil Pro- 
tection Committee founded to organise medical relief 
during the air raid and famine of 1942-43 which has 
since been taken over by the Government of West 


Bengal. 


Dr. K. S. Ray was the General Secretary of the 
Indian Medical Association consecutively for 12 years 
since 1928 and later was elected President of the 
Association and held the post for two years and 
presided over the Vizagapatam and Hyderabad 
(Deccan) sessions of the medical conference. In a 
sense, the Indian Medical Association is the handi- 
work of Dr. Ray. He had been connected with the 
Medical Council of India since 1933 as a member and 
became its President in 1949. He was also an elected 
member of the Medical Council of the State of West 
Bengal and a Fellow of Calcutta University. He was 
the Editor of the Journal of the Indian Medical Asso- 
ciation from 1942 till the last day of his life. 


In connection with various organisational works 
of the Indian Medical Association Dr. Ray travelled 
practically all over the country, and addressed gather- 
ings of the medical profession. He also contributed 
a number of socio- and medico-political articles pub- 
lished in Hindusthan Standard, Amrita Bazar Patrika, 
etc. Only a few weeks before his demise he wrote 
a signed article on the “Urgent Problems of Medical 
Education in Free India” (Amrita Basar Patrika 
29-9-50) in which among other things he said: 


“It is sad to read advertisements issued by 
various Governments insisting on foreign qualifica- 
tions for all higher appointments. One’s head hangs 
in shame to see those. India is perhaps the only 
country which permits the issue of such preposter- 
ous advertisements. In our view both the Centre 
and the State Governments should stop this perni- 
cious practice in advertising for the medical appoint- 
ments.” 


Of late, it was well-known that Dr. K. S. Ray had 
been suffering from heart disease and required rest 
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from over-work. But Dr. Ray was not a man to 
choose rest by himself unless it was forced upon him 
from without. He knew it was risky for him to 
undertake the journey to Vellore and from there to 
Madras. But he chose it. He was to attend a meet- 
ing of the Medical Council of India at Madras on the 
27th and 28th October and the Working Committee 
meeting of the Indian Medical Association at Coim- 
hatore on the 28th and 29th October. He went first to 
Vellore to see for himself the works of the well-known 
American Chest Surgeon, Dr. R. H. Betts, at the 
Christian Medical College Hospital, Vellore. Dr. Ray 
complained of heart trouble on the 24th December, 1950 
at dinner time and expired at about 9 p.m. (Tuesday) 
soon after this complaint. At the time of his death 
he was aged only 58. Dr. Ray leaves behind his wife, 
a son and a married daughter. 


His body was taken from Vellore to Madras by 
car and thence flown to Calcutta in a specially char- 
tered plane that was sent from Calcutta, reaching 
Dum Dum airport at about 10 O'clock at night 
(Wednesday) where it was received by a large number 
of people including the leading medical men of Calcutta. 
I'rom the air port it was taken to the Tuberculosis 
Hospital at Jadabpur. Besides members of Dr. Ray’s 
family, a number of patients of the hospital and 
students from the National Medical Institute at Gobra 
gathered there to have a last look at the deceased. 


Almost all the branches of the Indian Medical 
Association have since then held condolence meetings 
and passed resolutions sympathising with his hereaved 
family. 


Continued from page 96, Col. 1 


having separate institutions with attached hospitals for 
the training of nurses. We now require more nurses 
than doctors. But in our economic and social environ- 
ment we cannot expect our nursing problem to be 
solved in the way western countries solve them. Our 
Nursing Councils must be reorganised so that their 
managing committees may include people with direct 
knowledge of local customs. The war has brought 
into limelight the utter inadequacy of nursing in India. 
The Government is already complaining of the dearth 
of trained nurses. The absence of good organisation 
is revealed in the difficulties we have met when asked 
to train up nurses to order in a short time for war 
services. Reorganisation of male nursing should also 
be borne in mind in this connection. 


Amalgamation of the 1.M.A. and the A1I.M.L.A. 
-—I may here touch on the question of amalgamation 
of our two Associations—the Indian Medical Associa- 
tion and the All-India Medical Licentiates’ Associa- 
tion. I cannot over emphasise the importance of this 
unification. The combined body would be in a position 
to a irresistible influence in the Indian medical 
world. 
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EXCERPTS FROM PRESIDENTIAL ADDRESSES 
BY DR. K. S. RAY 


From the Presidential Address at the XVII All-India Medical 
Conference, Vizagapatam, 1940: 


Ideals and Traditions of the Profession—These 
traditions are as old as the art of healing and lie en- 


shrined in the ideals that gave rise to the I.M.A.—. 


ideals of a high standard of professional efficiency, a 
lofty code of ethics, a stern sense of duty and an all- 
pervading humanitarianism. These are, or ought to 
be, the tenets of a doctor’s religion. Any individual 
departure from them reacts to the detriment of the 
whole profession, for, in matters of health and sick- 
ness, confidence is easily destroyed and requires to 
be carefully fostered in the human mind. Without 
this confidence, a doctor’s task is rendered almost 
hopeless. In our country especially, where ignorance 
and superstition are so rife and the scientific attitude 
almost non-existent, it is only by our strict rectitude 
and allegiance to such ideals that we shall be able to 
break down the age-old prejudices and advance the 
cause of scientific medicine more rapidly and exten- 
sively among our people. Nationally and. internation- 
ally we shall be judged by these ideals. 


Need for Unity—The efficiency and development 
of this organisation is our very close concern. In the 
peculiar circumstances of our country and in view of 
the heaving times through which we are passing we 
can hardly afford to fritter away our strength in iso- 
lated efforts. Whatever we do, should be done by 
us with one voice and one accord. Any senaratist 
outlook or isolationist tendency is fraught with the 
gravest danger. The individual’s interest cannot hope 
to be safeguarded nor the collective interest protected 
and none of the problems that face us can be expected 
to be solved unless we act together as a solid and united 
hody. How close the general interest may at times 
be to the individual interest is evidenced by the fight 
we are waging against the reduction of the fees paid 
or Life Insurance examination to a ridiculous level. 
Incidentally, it will be seen that we have by no means 
taken a narrow trade union outlook. The standard of 
fees proposed by us will be found reasonable by every 
fair person and we refuse to think that the stability 
of any sound Insurance company depends on reducing 
its medical fees to a level that may induce inefficiency 
and fraud and lead unscrupulous agents to prey on 
doctors dependent on insurance work to a large extent. 


Medical Council of India—The Medical Council 
of India was constituted now more than six years 
back with a view to further the cause of “higher” 
medical education in India. Its twofold objects were: 
firstly to secure a uniformity of the standard of medi- 
cal education in the country and secondly the estab- 
lishment of a system of reciprocity with foreign 
countries for recognition of medical degrees. In the 
words of the late Sir Fazli Hussain, these objects were 
to secure “efficiency at home and honour abroad.” 


So far as efficiency is concerned, although the Council 
claims that the object is now on the way to fulfilment 
as most of the Indian universities are following the 
curriculum laid down by it, in my opinion efficiency 
cannot be complete unless the training of 80 per cent 
of the medical practitioners in India, viz., the licen- 
tiates who do not come under the fold of the Council, 
is also raised to the uniform minimum standard laid 
down by it. So long as this is not done, the claim of 
efficiency will be a mere eye-wash. Before I finish 
this portion of the matter, I think a word of caution on 
my part wil not be taken amiss. In our craze for 
imitation of western models, we are sometimes apt to 
forget the peculiar needs of our country in the light of 
the social and economic conditions prevalent here. An 
ideal education system must be broad-based upon the 
character of the soil and must not be mere transplanta- 
tion from other countries. These considerations are 
sometimes apt to be lost sight of. If, therefore, there 
are some deficiencies still left in our medical education. 
it is because we have not been able to co-ordinate our 
knowledge of what is best in others with the true 
requirements of our country. 


Post-araduate Training—Personally, I am against 
over-crowding of the syllabus of study during the colle- 
giate period because it is more productive of evil than . 
good. Specialised study should always be left over till 
after graduation the students can make their choice in | 
the light of liking for special subjects. All that should 
be done at the outset is to give them a good, all-round, 
general knowledge of medicine. surgery and midwifery 
with special emphasis on hospital practice. It is often 
complained that the student has hardly anv time to 
properly assimilate the training imparted to him as he 
has to attend classes from morning till night and the 
authorities of the colleges sometimes find it extremely 
difficult to fix a time-table in order to accommodate all 
the different subjects that are crowded in the syllabus. 
While I am not in favour of such over-crowdine of the 
syllabus, I feel that there should be more facilities for 
post-graduate and special courses by the universities so 
that the graduates may avail themselves of them for 
training in post-graduate and scientific subjects. This 
is a matter which has been very much neglected by 
our universities with the result that our graduates are 
compelled to go to foreign countries for such training. 
In the matter of distribution of services also, prefer- 
ence is given to those possessing foreign degrees. The 
fault does not lie with the foreign degree-holders, but 
with our universities for not providing scope for neces- 
sary training. This is a very serious fault and I hope 
our universities will soon mend it by seting up post- 
graduate and special courses in different centres of 
education. 


The War and Drug Industry—The War has 
brought many a new complication in its train, both 
matters of national and international importance. But 
we are not concerned here so much with their political 
and economic effects as with their direct and immediate 
bearing on our own problems. The difficulty of getting 
medicines from countries on which India used to depend 
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EXCERPTS FROM PRESIDENTIAL ADDRESSES 


so long is being experienced by all of us here. The vinces to subsidise them. There is no. Health Insur- 
old stocks of such medicines as are still left are either ance and hardly any Public Medical Service; 
rigorously controiled by the Government or sold at consequently qualified persons are crowding into the 
prohibitive prices. At one stage, there was a wild towns and cities even at the risk of a precarious exist- 
attempt at profiteering which, thanks to the prompt ence, leaving the poor villagers to the tender mercies 
action taken by the Government at the instance of the of the quacks. The result of this on the health of the 
public and our profession, has now gone. But the people can be better imagined than described. I am 
hardship still experienced by the people as a result of very confident that introduction of health insurance or 
shortage of supply and inflation of prices is by no a system of local subsidy will more and more lure the 
means inconsiderable. It would ordinarily be expected qualified people to the vilages and enable them to 
that war conditions would give a fillip to the manu- liquidate quackery in course of time. 

facturing industries of the country including the 

chemical and pharmaceutical industry but the restric- War and the Medical Profession—The medical 
tions and inhibitions of imports apply as much to profession all over the world stands on a somewhat 
manufactured products as to essential raw materials, different footing from the rest of the combatants in the 
plants and machineries. As soon as the war broke war because it has to render aid to the sick and injured 
out, our Association set up a sub-committee to deal irrespective of whether he is a friend or foe. That is 
with the problem and it did some valuable work in this why apart from all controversial politics about India’s 
connection by publishing a list of Indian substitutes for participation in the war efforts, the I.M.A. as soon as 
drugs and medicines manufactured by the belligerent the war broke out, not only issued pamphlets on treat- 

countries. But I should like to suggest here that a ment and prevention of air-raid injuries but also urged 
permanent committee consisting of industrialists, eco- medical men all over India to render every assistance 
nomists and experts should be immediately set up to to the Government in this direction. It must be suffi- 
go more fully into the question of drug manufacture ciently realised that to-day war is not merely a matter 

in India. We hve yet a long way to traverse in order of first line trenches and large battalions of soldiers but 

to make India self-sufficient in the matter. the organization of the entire resources of the country, 

bringing civilians, women and children, into the com- 

batant area. The aerial bomb and torpedo drop with 

the impartiality of rain on soldier and civilian alike. 

In a world gone mad with the lust of killing, how far 

can we see, to what extent can we plan? It seems 

ironical to prate of the art of healing, of saving lives, 

when the vast resources of modern countries are con- 

centrated in an orgy of destruction. How also .we 

shall be affected by political and other developments in 

India, it is impossible to say. We cannot see to far 

ahead in the circumstances of to-day. We must simply 

carry on holding steadfastly to the hope that human 


Quackery—Practice of medicine by unqualified 
persons which generally goes by the name of “quackery” 
is also another of the serious evils with which the pro- 
fession has to contend. It flourishes in an atmosphere 
of ignorance and superstition and the wide-spread pre- 
valance of these in India is responsible for so much of 
the success of the quacks. The economic condition of 
our villages is also another contributory cause for the 
prevalence of quackery. It is an evil which cannot be 
eradicated by mere legislation without the’ willing 
co-operation of the people. I need hardly say that 
spread of education and better economic conditions are 
the only real and effective remedy for this evil. In 
advanced countries like England although quacks are 
not prevented from practising, they are denied many 
of the privileges which are by statute given to qualified 
practitioners. But the standard of education in these 
countries is so high and the range of their public health 
reforms has been so wide and extensive that quacks 
have hardly any scope for work there. Further, a 
great proportion of the public including industrial and 
agricultural workers are covered by schemes of 
Health Insurance under which no one who is not a 
qualified practitioner can be appointed as a medical 
officer. Therefore, the great bulk of the industrial and 
agricultural population in these countries need not go to 
quacks, having been already provided with free treat- 
ment by qualified persons under the Insurance Acts 
and a large number of medical practitioners are also 
settled in the villages under the provisions of the same 
Acts. These are the reasons why quacks cannot 

thrive in countries like England. In India, unfortu- If I stoop 
nately, the economic condition of the rural population Into a dark tremendous sea of cloud, 

is so low that it hardly ever offers any attraction to It is but for a time; I press God’s lamp 
qualified men to settle in villages for a living inspite Close to my breast; its splendour, soon or late, 
of the attempts that are now being made in some pro- Will pierce the gloom; I shall emerge one day.” 


part we plead no special virtues. We are doctors but 
we are Indians at the same time. We see around us 
an infinitude of waste and human suffering. We can- 
not forget that out of every 1,000 infants brought in 
the world, 488 die before the age of 10; that 160,000 
mothers die of child-birth of which 80 per cent are 
preventible deaths ; that the average expectation of life 
in India is ony 26 years; that death rate reaches the 
figure of 6% million; that 360,000 succumb to malaria 
each year and an equal number, if not more, to tuber- 
culosis ; above all that one third of our population do 
not get a square meal in the day. What the 1941 cen- 
sus will reveal we cannot say but these figures are 
startling enough. So much, so very much, of the waste 
and suffering is preventible! How great this suffering 
is others may tell: but we doctors know. We come 
in contact with it at every step. As doctors and as 
Indians it makes us bitter. Nevertheless, I feel with 
the dying Paracelsus: 


nature will soon be seen to better purpose. For our * 
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From the’ Presidential Address at the XVIII All-India Medical 
Conference, Hyderabad, 1941: 


Our Profession—The profession to which we 
helong is pre-eminently a noble profession, the profes- 
sion of healing, of ameliorating human suffering, and of 
preventing spread of diseases which eat into the vitals of 
our nation. Recognized or not, we form an important 
live limb of the body politic. When, with this conscious- 
ness of the true nature of our calling, we see around us 
a moribund populace, a spectacle of millions suffering 
from preventible diseases and succumbing without 
proper medical aid, or any medical aid, we naturally 
pause and ask where does the wrong lie, who is at fault 
and what is the remedy? I will not bore you with 
statistics, but the fact is that we have not even one 
doctor for ten thousand population. Yet the curious 
position is that hundreds of qualified medical men are 
going about without employment and hardly able to 
make a bare living. Where then does the cause of 
this deplorable situation lie? 


We are convinced that the cause lies ~in lack of 
sufficient interest on the part of the authorities in 
matters concerning public health and medical aid. It 
will be enough if I say that the expenditure on medical 
aid and public health work in British India, does not 
exceed three and half per cent of the total revenue, 
while the corresponding proportion in Great Britain is 
over twenty three per cent. The Public Health and 
Medical Departments of the several provinces have been 
functioning for good many years: but yet there is 
hardly any comprehensive planning or organization for 
provision of medical relief in the interior of the country 
where the bulk of our people lives. The activities of 
these departments are more or less spasmodic, and go 
no further than the rendering of some tardy help when 
“some private individuals or organisations initiate an 
enterprise and solicit the assistance of the State. Even 
when such help is conceded it is hedged round with so 
many impossible conditions that not unoften are such 
individuals frightened away altogether. A_ broader 
and more realistic view of things is what is needed. 
Disinclination to utilize the resources which exist in the 
host of private practitioners, is another regrettable 
feature of the official mind. This watertight barrier 
and want of co-operation between the official and non- 
official medical men must be removed. 


There are, however, signs of a change in the angle 
of vision: and if this augurs the introduction of a 
broader and more sympathetic policy, it is all the more 
necessary that we, the great body of medical practi- 
tioners, represented in this Association of ours, should 
be more alert and not miss this opportunity. We must 
direct our best efforts to consolidate our organisation 
and make it as broad-based as possible with branches 
in every district and sub-district. We should not 
merely indulge in carping criticism of what the author- 
ities are doing or wherein they are remiss, but as 
experts with full knowledge of the various types of 
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local conditions, we have to place before the Govern- 
ment and the public constructive suggestions: and if 
we do so, our opinion cannot fail to carry full weight. 


Over eighty per cent of our people live in rural 
areas, in wretched huts, and have an average earning 
of less than two annas a day. Not more than 10 per 
cent of them are able to read or write even in their own 
mother tongue. To leave the problem of medical reliei 
for these people to unaided private practitioners is 
nothing short of denying them any relief whatsoever. 
Yet such is the unfortunate position to-day. Private 
practitioners, like all human beings, must live, and they 
have to resort to places where there are some people 
who can pay. No wonder then, that they crowd to 
the towns. The only way of providing medical aid to 
the villager is for the State to make out a comprehen- 
sive plan for the country, how the people are distributed 
in it, what are the diseases which are endemic in 
different areas, what are the methods of preventing 
them and of giving medical aid in case of illness, and 
then utilise the immense resources in the shape of 
medical practitioners who could be induced with State 
aid to set up in the different areas and whose services 
would be available to the furthest limit of this vast 
country preparing schemes for prevention and cure of 
diseases. Some scheme of health insurance might be 
introduced in towns and selected villages, with panels 
of qualified medical men, on the lines recommended by 
the League of Nations in 1927. Most countries have 
adopted this scheme, modifying it as required by local 
circumstances. But India has been lagging behind. 


Health and physical fitness of its people provide 
a nation with its best capital, if it seeks prosperity, 


material or intellectual. There is a tendency to cloud 
the issues by trotting out arguments of poverty as a 
plea for the present inaction of the State. But this 
is a false excuse. I will not labour on this point, but 
suffice it to say that if we continue to argue in this 
vein and wait till economic conditions improve, we 
might as well wait for ever: the economic condition 
itself depends on the health of the people, it is like 
moving in a vicious circle and we will never get out of it. 


What is needed is to gather more scientific know- 
ledge regarding health and disease and take all steps 
to disseminate them amongst the public with sympathy 
and trust—such sympathy in their distress and suffering 
as will evoke that trust in the mind of the people which 
will lead them to fully co-operate in all measures under- 
taken for the prevention of disease. It is idle to lay 
the blame on the people and simply say, that they are 
not “health conscious”. They may be ignorant of the 
modern principles of health, but every one of them is 
intuitively concerned with the preservation of health. 
People at all times have realised its importance and our 
ancients had prescribed elaborate injunctions regarding 
dietary, occasional fasting, moderation in all matters 
of habit and so forth, in the name of religion. But 
we have outlived those days, and we have to adapt 
ourselves to modern life with its stiffer struggle for 
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existence and to the teachings of science. Mills and 
factories have brought about entirely different social 
environments: railways and other means of quick loco- 
motion make it possible for people of various classes 
and ways of life to come in very close contact with 
one another. The urbanisation of rural areas has 
revolutionised society and has made _ time-honoured 
customs and habits powerless to prevent diseases. While 
this must be so, under the present day condition, such 
changes contribute also to the propagation of many 
diseases, and modern hygiene is to cope with these 
new problems. The responsibility of educating the 
public on these modern methods of protection lies 
equally on the State, the local authorities, as on the 
members of the medical profession. While it would 
not be wrong to deny that much is being done through 
schools and by propaganda, we are not convinced that 
this is sufficient. 


The doctor is no longer the mere therapist that 
he used to be. He has become the adviser of the 
educator—mental hygiene, which keeps individuals 
socially adjusted and is the chief weapon in the preven- 
tion of crime. The doctor has today become the 
scientific and psychological adviser to the court; the 
administration of law would be impossible without him. 
The physician has also become the adviser of the states- 
man. The chief cause of disease is poverty with all 
its consequences—slums, malnutrition, alcoholism, 
crime, etc. The solution of the problem is not only 
medical but political as well. The physician who is in 
close touch with the people, knows their wants and 
difficulties, sees the evil effects of poverty on the indi- 
vidual and the society and has an important task to 
fulfil. It is for the State to employ such resources in 
the service of the public. 


Out Attitude to the War and Recruitment to the 
1.M.S.—I tried to bring out in my last year’s address 
that as medical men we must view the war from an 
angle quite different from that of the ordinary citizen. 
We are dedicated to the art of healing and we cannot 
refuse our services to the sick and injured no matter 
whether he is a friend or a foe. That is why apart from 
all controversial politics about India’s participation in 
the War efforts, the Indian Medical Association, as 
soon as the war broke out, not only issued pamphlets 
on treatment and prevention of air-raid injuries but 
also urged medical men all over India to render every 
assistance to the Government in this direction. War 
is now much nearer our home than it was a year ago 
and the training of our medical men in war services 
is much more of a necessity today. When the paucity 
of recruits for Emergency Commissions in the Indian 
Medical Service prompted the Government to consult 
us, we readily consented to offer our assistance in the 
matter. Official quarters had delayed the invitation 
issued to us till the last moment, but thinking of the 
larger interests of the country we did not grudge our 
co-operation and attended the Simla Conference of 
last July. 


EXCERPTS FROM PRESIDENTIAL ADDRESS VOL. XX, NO. 3 


It was well-known that inspite of the appeals by 
medical heads of the different provinces, recruitment 
to the Emergency Commissions of the I.M.S. has been 
unsatisfactory. Naturally we were more anxious to 
find out the root cause of this state of affairs. The 
Working Committee and the Central Council of the 
I.M.A. after considering the whole situation, was of 
the opinion that a mere appeal to the patriotic senti- 
ments of medical men in India would be ineffective to 
secure adequate response from the medical profession 
unless fundamental changes were made in the Indian 
Medical Service and unless the terms and conditions of 
Emergency Service, then offered, were materially 
altered. Briefly, the recommendations were (a) the 
Civil side of both the I.M.S. and the I.M.D. consti- 
tuting the “War Reserve” should be abolished and 
officers be called to the Army and vacancies filled by 
selection after open advertisement. These appoint- 
ments should be made on a temporary basis for the 
duration of the War so as to enable the officer 
returning from War Service to apply for and 
compete for these posts on equal terms, (b) that no 
distinction shall be allowed to continue as between the 
Indian and European members of the I-M.S. and 
I.M.D., (c) that the policy governing the changes 
proposed should be under the directions of a Central 
and Provincial Boards on which the I.M.A. should be 
adequately represented so as to facilitate recruitment, 
(d) that holders of Emergency Commissions should 
be given preference for holding permanent posts in the 
I.M.S. and I.M.D. and a few others. 


I am sorry to say that our recommendations were 
misunderstood and even opposed by vested interests 
within the Government. In this connection I would like 
to reiterate what I said regarding the abolition of the 
Civil side of the I-M.S.: “The present war has fully 
confirmed what has been repeatedly stated by the Presi- 
dents of the past conferences (and recently very forcibly 
by Dr. Jivraj N. Mehta), namely, that the retention of 
the I.M.S. in civil employment as War reserve is only 
a myth and if it had not been for the fact that the 
Indian medical men had volunteered in large numbers 
to serve in the present as in the last War, the number 
of I.M.S. officers which are kept in civil employment 
as war reserves, would never have been sufficient to 
cope with the war situation.” The rejection by the 
authorities of the very moderate demand of the I.M.A. 
of complete abolition of the Civil side of the I.M.S. 
after the cessation of the war, on the ground that it 
impinged on the constitutional issues, was extremely 
regrettable, as even during the war, far-reaching con- 
stitutional changes have been effected involving drasti¢ 
re-organisations, ¢.g., the recent reconstitution of the 
Viceroy’s Executive Council, etc. I feel sure that if 
the recommendations of the Working Committee are 
accepted by the Government, the I.M.S. and the Emer- 
gency Commissions will attract more medical men and 
there would be no dearth of medical men volunteering 
to supply the entire medical needs of the army, and 
there would not have arisen any need of passing ordi- 
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ances for the purpose as in Burma. On the other 
hand, although the Government in appointing the 
Central and Provincial Committees for recruitment to 
the I.M.S. have included in them some members who 
are also members of the I.M.A., unfortunately the 
I.M.A. as an organisation was ignored. 


Medical Research in India—A discussion of this 
question brings us face to face with the paucity of 
workers in the field of medical research in India. It 
is indeed a sad commentary on our medical scientists 
that while many of India’s sons have won world-wide 
fame in the domain of pure science, very few have suc- 
ceeded in making similar contributions in the realm 
of medicine. For one thing, our médical men have 
few opportunities for sustained research. The govern- 
ment have an organisation called the Indian Research 
Fund Association, but the terms under which its grants 
are made lead to so much official control that the 
worker is seldom a free agent. Research work can 
thrive only in an atmosphere of freedom. In the 
second place, the organisation of medical education in 
India hardly allows room for specialisation. As 
Dr. C. R. Reddy, Vice-Chancellor of the Andhra Uni- 
versity, remarked in a forceful speech at Calcutta, 
“medical education too is education and the general 
principles underlying other educational organisations, 
apply equaly to the organisation of medical education. 
But many of our medical colleges have really been 
appendices of the department of public health instead 
of being integral factors. A professor or lecturer today 
becomes a D.M.O. to-morrow, a D.M.O. comes in 
and is posted as a lecturer or a professor. One 
naturally asks, do these terms “professor” and 
“lecturer” really connote any specific standard of ex- 
cellence as similar terms in educational institutions? 
If teachers are not sure how long they would be re- 
tained in the college and when they would be 
transferred to departmental or administrative work 
there is hardly scope for that intensive and single- 
minded application for work which is the first tenet 
of successful research. At present few of our pro- 
fessors are in a position to collect the latest literature 
on their subjects or to have a private library whicn 
is not easy to carry with them on every transfer.” If 
red-tapism continues to hamper the activities of the 
Research Fund Association, we must appeal to our 
philanthropic rich to do their duty to the country by 
encouraging research by their private charities. It is 
not that India lacks talent; but with the right organi- 
sation, I am convinced, results of the highest value 
could be obtained. 


Nursing—Training up of good nurses is again a 
serious problem with us. As I said last time, so far 
training of the nurses in this country has been of the 
nature of a by-product to get the hospital work carried 
on cheaply by the probationers. If the universities 
could institute a separate course in nursing and grant 
diplomas or degrees in it, the disinclination of the 
better classes to join the nursing profession might be 
reduced while the standard of nursing would be im- 
mensely raised. I would also suggest the necessity of 
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INDIAN MeEpIcAL WorLD 


Gland grafting in India, Vol. I, p. 117. May— 

1930. 

Quinine policy of the Government of India— 
Vol. I, p. 465. January—1931. 

Reports of cases of testicular and ovarian grafts 
from Macacus Rhesus, Vol. II, p. 191. July— 
1931. 


JourNAL OF THE INDIAN MepicaL AsSOcIATION 


Sanocrysin treatment of pulmonary tuberculosis 
at Jadabpur Tuberculosis Hospital, Vol. I, 
p. 300. March, 1932. 

Criticism of quinine policy in India, Vol. I, p. 139. 
December, 1931. 

Mineral waters in India, Vol. I, p. 221. 
February, 1932. 

The Indian Medical Council Bill, Vol. II, p. 30. 
September, 1932. 

Solganal—B treatment of pulmonary tuberculo- 
sis, Vol. III, p. 45. October, 1933. 

A plea for the larger use of pneumoperitoneum 
as a substitute for phrenic evulsion, Vol. IV, 
p. 421. June, 1935. 

Observations on the possible bearing of differen- 
tial leucocytic count as regards prognosis and 
tolerance of gold therapy in cases of pulmonary 
tuberculosis, Vol. VII, p. 8. October, 1938. 

National health jnsurance for India, Vol. VIII, 
p. 363. March, 1939. 

Surgical treatment of pulmonary tuberculosis, 
Vol. IX, p. 405. June, 1940. 

A brief survey of tuberculosis in Bengal, Vol. X, 
p. 316. April, 1941. - 

Phrenic evulsion, a review of cases, Vol. XI, 
p. 293. July, 1942. 

Evacuation of non-essentials and inmates of 
hospitals, Vol. XI, p. 213. April, 1942. 

Air-raid precautions and medical men, Vol. XII, 
p. 319. August, 1943. 

Use of streptomycin in tuberculosis, Vol. XVIII, 
p. 147. February, 1950. 

Value of estimation of total plasma protein in 
pulmonary tuberculosis, Vol. XVII, p. 413. 
March, 1950. 


INDIAN MeEpIcAL GAZETTE 


Diet in tuberculosis. October, 1940. 

A report on the use of cadmium sulphide in the 
treatment of pulmonary tuberculosis, Vol. 
LXXVI, p. 203. April, 1941. 

Pleural effusion in pneumothorax treatment (a 
statistical survey), Vol. LXXVIII, p. 494. 
October, 1942. 


AMERICAN REVIEW OF TUBERCULOSIS 


A preliminary report on the use of chlorine for 
the induction of artificial pneumothorax, 
February, 1937. 


2 
3. 
i. 
2. 
3. 
4. 
5. 
6. 
7. 
| 
9, 
| 10. 
| 1]. 
| 12. 
13. 
14. | 
15. 
| 
1; 
2. 7 
3. 
— 


RESOLUTIONS CONDOLING THE DEMISE OF 
DR. K. S. RAY 


RESOLUTION PASSED BY THE WorKING COMMITTEE 
OF THE INDIAN MEDICAL ASSOCIATION AT ITS MEETING 
HELD AT COIMBATORE ON THE 28TH Octoser, 1950. 


“The Working Committee of the Indian Medical 
Association has learnt with great sorrow of the sudden 
and premature demise of Dr. K. S. Ray, who was the 
founder-Secretary of the Indian Medical Association 
for 9 years, its President for two years and the Editor 
of its Journal for 9 years till his, death. 


“In his death, the Indian Medical Association has 
lost a most devoted worker for the profession, and the 
country has lost a profound thinker, administrator and 
an outstanding personality. Many medical men all 
over the country have lost a personal friend and 
counsellor. 

“This meeting further extends its sincere sym- 
pathies to the members of Dr. K. S. Ray’s family and 
particularly to his widow, and his son, Dr. Karun 
Sankar Roy”. 


RESOLUTION PASSED BY THE JOURNAL COMMITTEE OF 
THE INDIAN MEDICAL ASSOCIATION ON THE 
Ocrtoser, 1950 


A meeting to condole the sad demise of Dr. 
Kumud Sankar Ray, M.A., B-Sc., M.B., Ch.B. (EDIN.), 
¥.S.M.F., Editor of the Journal of the Indian Medical 
Association, was held at the office premises at 23, 
Samavaya Mansions, Corporation Place, Calcutta-13, 
on Monday the 30th October, 1950 at 7 P.M., Prof. 
B. N. Ghosh presiding. Prof. B. N. Ghosh, Capt. P. 
B. Mukerji and Dr. K. K. Sengupta addressed the 
meeting which was attended by the members of the 
Journal Committee, the Sectional Secretaries and the 
staff of the Journal. Among others were present 
Capt. S. K. Bose, Dr. S. C. Seal, Major K. K. Ghosh, 
Dr. B. P. Neogy, Dr. S. K. Bose, Dr. C. C. Saha, 
Dr. B. N. Banerji, Dr. S. K. Dutta, Dr. Souren Sen- 
gupta, Dr. J. P. Chaudhury and Dr. M. Chatterjee. 

The following resolution was adopted in the meet- 
ing, all standing :— 

“This meeting of the Journal Committee, the 
Sectional Secretaries and the staff of the Journal 
of the Indian Medical Association places on record 
its deep sense of sorow at the irreparable loss the 
Journal has sustained at the unforeseen and untimely 
death of Dr. Kumud Sankar Ray, Editor of the 
Journal of the Indian Medical Association. 


“Dr. Ray was the founder Secretary of the 
Indian Medical Association and continued as such 
for 12 successive years. He was elected President 
of the Indian Medical Association for the years 
1940-41 and 1941-42. He became the Editor of 
the Journal of the Association in January, 1942 and 
held his office till demise. He became also the 
President of the Indian Medical Council in 1949. 
None else besides him happened to serve the Indian 
Medical Association in so many capacities and for 
so many years. He was so much the soul of the 
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Journal that the members of the Journal Committee. 
the Sectional Secretaries and the staff of the Journal 
of the Indian Medical Association deem his death, a 
personal loss”. 


BRANCHES OF THE INDIAN MepicaAt ASSOCIATION 
WHICH HAVE SO FAR SENT RESOLUTIONS CONDOLING 
THE SAD DEMISE OF Dr. K. S. Ray 


Ahmedabad Branch—(meeting held on 28-10-50). 
Ambala Branch—(meeting held on 27-11-50). 
Banaras Branch. 

Bhavnagar Branch—(meeting held on 7-11-50). 
Chapra Branch—(meeting held on 29-10-50). 
Chettinad Branch—(meeting held on 28-10-50). 
Deoghar Branch—(meeting held on 7-11-50). 
Deoria Branch. 

Guptipara Branch—(meeting held on 30-10-50). 
10. Jalpaiguri Branch—(meeting held on 28-10-50). 
11. Jhargram Branch—(meeting held on 29-10-50). 
12. Jubbulpore Branch—(meeting held on 31-10-50). 
13. Kanpur Branch—(meeting held on 4-11-50). 
14. Midnapore Branch—(meeting held on 30-10-50). 
15. Nagapattinam Branch—(meeting held on 
30-10-50). 


RESOLUTION PASSED BY THE ALL-INDIA MEDICAL 
LICENTIATES’ ASSOCIATION 


The Bombay branch of the All-India Medical 
Licentiates’ Association in a meeting held on 26th 
October, 1950, passed the following resolution: 

“That the Bombay branch of the A.I.M.L.A. 
are deeply grieved at the sad demise of Dr. K. S. 
Ray (of Calcutta), ex-President of the I-M.A.” 


The Ahmedabad Branch of the All-India Medical 
Licentiates’ Association has also sent a_ resolution 
adopted in a meeting condoling the death of Dr. K. S. 
Ray. 

RESOLUTION PASSED BY THE STUDENTS OF THE 
Catcutta NATIONAL MeEpIcAL INSTITUTE 


The sudden death of late Dr. Kumud Sankar 
Ray, the President of the Governing body of Calcutta 
National Medical Institute was condoled at a meeting 
of the students and staff after the re-opening of the 
college. “This institution owes a great deal to Dr. 
Ray”, said Principal Bireshwar Mittra, who presided 
over the meeting, “and even every stone of the college 
building is indebted to him. He was not only one of 
the Founders of this college during the national move- 
ment of 1921, but as a teacher he had done his best 
to make the scheme of the National Council of Educa- 
tion a success.” 

The Secretary of the Students Union of the 
college requested the students to do their best and 
make the dream of its esteemed founder a success in 
every sphere of their lives. 

The meeting adopted a resolution expressing their 
keen sense of sorrow at the sad and untimely death 
of Dr. Kumud Sankar Ray, the President of Calcutta 
National Medical Institute and a Foundation member 
of the National Medical Institute. 
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ON THE INTERRELATIONSHIP 
BETWEEN VITAMIN E AND SEX HORMONES 


A. B. ROY, 
Allahabad 


The unravelling of the mystery of the natural 
products related to phenanthrenes specially the nature 
of sterols and sex hormones might easily be said to be 
the most outstanding achievement of modern organic 
chemistry. 

The sterols in general are the regular constituents 
of animal and plant fats and oils. The various sterols 
of animal and plant origin have definitely been shown 
to have close relation in structure with cholesterol, the 
specific sterol of man and other higher animals. 


_ The origin of sex hormones in the body has not 
yet been proved but it can be said with some certainty 
that they originate from cholesterol which has rightly 
been suggested to be the mother substance of sex 
hormones, bile acids, vitamin D, ,(calciferol) and 
other allied products in the human y. 

The common nucleus of sterols, sex hormones, 
bile acids, and the fat-soluble vitamin Dg is a tetracyclic 
hydrocarbon, the cyclopentenophenanthrene having 
the following formula which is to be carefully noted 
for future reference in the article. 
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CYCLOPENTENOPHENANTHRENE NUCLEUS 
with Numserep ATomMs 


It was observed by Ferhnolz Ruzicka, Butenandt 
and others that there is a striking resemblance between 
stigmasterol, a phytosterol, and cholesterol. Stigma- 
sterol, a phytosterol obtained from soya bean oil, 
has the same carbon framework as that of cholesterol 
with the only difference that it has an ethyl group in 
C4 position and a double bond in the side chain. 


CH, CH CH = CH 


CH, (24)CHCH 
HO 


This long-suspected relationship was first proved by 
Fernholz in the Gottingen laboratory. His researches 
completely established the carbon framework of the 
sterol and later proved to be of particular import- 
ance in the work on sex hormones. Shortly after- 


wards Fernholz and Butenandt with Mamoli working 
separately synthesised progesterone (the hormone of 
the corpus luteum body of the ovary) from stig- 
masterol by a complex chemical process as shown 


CH3 
cn CH, 
CH, 
HO 


here. 


Sticmasterot (1) 
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CO2H 
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3-Hydroxy Bisnorcholemic Acid (II) 
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The unsaturated diphenyl derivative (III) 
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An interesting observation as to the origin of 
stigmasterol and vitamin E, a fat soluble vitamin, will 
be mentioned here. Seed and seed embryo oils are 
the source of both the substances; vitamin E has its 
richest source of origin from wheat germ oil, the other 
source being cotton-seed oil, peanut oil and green 
vegetables; whereas the richest source of stigmasterol 
is soya bean oil. 

Ruzicka’s brilliant work on the cyclopentenophen- 
anthrene nucleus in which he suggested and prepared 

CAROTENE 


VITAMIN A 
CAROTENE 


VITAMIN E AND SEX HORMONES 


from cholesterol several hormones by moving the 
double bonds about and exchanging the polar groups 
has made it possible in the modern times to prepare 
from cholesterol testosterone, progesterone, cestrone, 
desoxycorticosterone, the vitamin D, and other allied 
products having the common cyclopentenophenanthrene 
nucleus. 


Windaus, Lettré and Schenk proved this inter- 
relationship more firmly when they prepared from 
cholesterol a substance, 7-dehydro-cholesterol, with a 
characteristic absorption band as that of ergosterol. 
This 7-dehydrocholesterol when irradiated gave rise 
to a product with similar actions and properties as 
that of vitamin D, (calciferol) and with slight cestro- 
genic activity. 

Although the origin of cholesterol in human body 
still remains an enigma, it has been suggested by some 
authorities that carotene, the precursor of the fat 
soluble vitamin A and the yellow pigment of the corpus 
luteum body in the ovary might be the precursor also 
of the all-important sterol, the cholesterol. 


It can be mentioned here that recently it has been 
shown that vitamin D, (calciferol), vitamin A, and 
vitamin E—all fat soluble vitamins—possess a lipolytic 
action when used in heavy doses. 


This important interrelationships (Fics. 1 and 2) 
between sex hormones, sterols and the fatsoluble vita- 
mins has, strangely enough, not been fully investigated 
specially in case of vitamin E. 


CHOLESTEROL 


CAROTENE, the precursor of :— 

(a) Cholesterol, 

(b) Vitamin A, 

(c) Progesterone in the 
form of the abundant 
yellow body of the 
ovary, the corpus lu- 
teum. 


PROGESTERONE Y 
( SEX HORMONES ) «€ 


PHYTOSTEROL 
(a) Stigmasterol 

(b) Ergosterol 

(c) Wheat germ oil (2) 


VITAMIN D, 
( Irradiated Ergosterol ) 


Fic, 1—SHowinc THE INTERRELATIONSHIP BETWEEN Sterots, Sex Hormones Fat VITAMINS 
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ROY VOL. NO. 
CHOLESTEROL 
(0) (0) 
v PREGNENELONE 
DEHYDROISO.ANDROSTERONE 
(0) (0) 
_ ANDROSTENDIONE PROGESTERONE 
4H 
TESTOSTERONE CESTRONE ANDROSTERONE 
CESTRADIOL 


Fic. 2—Snow1nc a Possipte Propuction or THE Sex Hormones FROM CHOLESTEROL 


Vitamin E as shown below has been observed 
o have certain striking resemblance in its therapeutic 
ction with the corpus luteum hormone, the pro- 
esterone. 


Both vitamin E and progesterone have an anti 
abortive action and both of them prevent toxemia of 
pregnancy. Vitamin E shows an anti-sterility effect 
and it stimulates the growth of the germinal epithelium. 
It also increases the activity of the neuromuscular and 
glandular tissue. 


This anti-sterility effect, stimulating effect on the 
germinal epithelium and the toning up effect on the 
neuromuscular and glandular tissue have been shown 
by the testicular hormone, the testosterone. 


Testosterone has the similar structural formula as 
that of progesterone with the difference of the pre- 
sence of a hydroxyl group at the C7 position and the 


absence of an acetyl group. 


Contrary to the former belief that progesterone 
action is remarkably specific as compared to the 
bi-sexual property of other sex hormones it was 
proved by Ivy and his co-workers that progesterone 
in enormously heavy doses shows androgenic activity. 
Testosterone itself has already been shown to have 
progesterone-like power in transforming uterine endo- 
metrium from proliferative to secretory phase. 


Although these toning up effects etc. have not 
been studied in cases of progesterone it can be inferred 
from the interrelationship shown between progesterone 
and testosterone that progesterone might also give 
similar actions, if used in heavy doses. 


When this interelationship between cholesterol, 
fat-soluble vitamins and sex hormones are considered 
along with the above observations, it can be strongly 
suggested that vitamin E might be giving its action 
on the body tissues after it has been changed either 
partially or wholly in the body into some sex hormone 
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or by stimulating the production of some sex hormone, males when the close relation between the two hor- 
either progesterone o; testosterone, most probably the mones and their relative specificity in action in 
former with which as shown earlier it has more resem- different sexes are considered. 

blance than with any other sex hormone. But it also The following probable synthesis of progesterone 
seems possible that vitamin E stimulates the produc- from the vitamin suggested will clarify the view more 
tion of progesterone in females and testosterone in elaborately. 


SYNTHESIS OF PROGESTERONE FROM Vitamin E Svuccestep sy THE AUTHOR 
(A) (I-IV) BARDHAN-SENGUPTA SYNTHESIS 

(B) (I-III) RUZICKA SYNTHESIS 

(C) (I-II) RAPSON-ROBINSON SYNTHESIS 


Hy 
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cH, 
CH, 
Ch, H,C 


Bromide B 


with 


CH, CO,R 
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The important part in this synthesis as will be 
seen is the production of tetrahydronaphthalene and 
methoxytetralone from vitamin E. This might seem 
difficult but not impossible when the structural formula 
of vitamin E is studied carefully. 


It will be interesting to note’ here that this type 
of synthesis might also be possible in the case of 
vitamin K, another fat-soluble vitamin having naphtha- 
quinone nucleus in its structural formula. 


To prove this interrelationship, the following 
works are needed to be carried out :— 


1. Synthesis of progesterone from, vitamin E as 
suggested. It has already been shown by Cohen et al 
that large amount of naphthalene derivatives are 
needed for the synthetic preparation of appreciable 
amount of cyclopentenophenanthrene. In fact, from 
900 gm. of B-naphthylamine they prepared only 
0-36 gm. of 7-methoxy-1, 2-cyclopentenophenanthrene. 
Thus it is expected that a very large quantity of vitamin 
E will be needed for this synthesis. 


2. To see whether vitamin E used in conjunction 
with cestrone in ovariotomised animals produces artifi- 
cial menstruation and gives positive Corner Allen test 
or not. 

3. Administration of vitamin E in pregnant 
females and to see whether there is any increase in 
the output of the final degradation product of the 
progesterone or not. 

Pregnanediol 
Allopregnanediol-3-one-20 


The above are the most saturated degradation 
product of the progesterone secretion found only in the 
urine of pregnant females. 


4. For the determination of the urinary preg- 
nanediol, Sommerveil and others’ quick quantitative 
method (vide Lancet, July 1948 pp. 89-90) is sug- 
gested. 


Similar tests might be carried out in castrated 
male animals after injection of vitamin E to prove 
the presence in the urine of the final hydrogenated 
product of testosterone secretion. 


The difficulty will arise when the fact is con- 
sidered that as compared to other sex hormones 
progesterone is active only in relatively heavy doses 
and as such enormous amount of vitamin E will be 
required to bring about expected results. 


APPLICATION OF THE RELATIONSHIP 


1. It will explain certain enigmatic action of 
vitamin E hitherto unexplained e.g.: 
(a) Peculiar toning up effect on the neuro- 
muscular and glandular tissue, like sex 
hormones. 
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(5) Prevention of sterility and the stimulating 
action on the germinal epithelium by sex 
hormone like action. 


(c) Peculiar progesterone and testosterone like 
behaviour as shown earlier. 


_ 2. It will prove more firmly the interrelation- 
ship between sterols specially cholesterol and bile 
acids, fat soluble vitamins, carcinogenic hydrocarbons 
and sex hormones, and thus will throw more light 
as to the origin of these substances in the body which 
remains still far from explained. 


3. It will throw more light as to the behaviour 
of sex hormones towards mycobacterium tuberculosis, 
a study in which the author is at present engaged. 


4. Vitamin E could be used with progesterone 
or testosterne where they are used separately; their 
synergistic action as expected will have more effect. 


The important application will be in the field of 
neural myotrophies where vitamin E is the only 
medicine used with some success. 


In these diseases vitamin E will give more benefit 
if used in conjunction with progesterone or testoste-. 
rone. The latter will require much less a dose than 
that of progesterone when the fact is considered that! 
enormous doses of progesterone is required to pro- 
duce the androgenic effect and it is testosterone which 
resembles vitamin E more than progesterone when 
the action on the neuromuscular tissue is considered. 


But in case of progressive peroneal muscular 
atrophy progesterone will be preferred when the 
observation is considered that this disease has a 
familial tendency of attack and is transmitted by 
females and thus it can be concluded that there is a 
negative hormonic balance in these cases as far as 
female hormones are concerned. 


Vitamin E as mentioned previously has been 
found to possess a lipolytic action and it seems 
quite possible that vitamin E helps the condition in 
neural myotrophies by arresting, the disease in the fatty 
degeneration stage and not allowing it to progress upto 
the final fibrotic stage. Whether this action is also 
given by progesterone requires to be seen. 


5. The lipolytic action of vitamin E has been 
proved in the case of fatty degeneration of the liver. 
Considering the familial tendency of origin of the 
infantile cirrhosis of liver the lipolytic action of the 
vitamin E and its interrelationship with sex hormones, 
it can be suggested that vitamin E with progesterone 
might be used with benefit in this disease. Taking 
the cirrhotic state of the liver into account extreme care 
is to be taken against vascular catastrophe which 
sometime precipitates in patients with vascular diseases 
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THE PROBLEM OF THE ACUTE ABDOMEN IN 
GENERAL AND APPENDICITIS IN PARTICULAR 
M. G. KINI, m.c., M.B., M.cH. (oRTH.), F.R.C.S. (Ep.), 
F.A.C.S., F.R.S. (Epb.), F.N.L, F.A.S.C., F.LCS., 
V. RAMCHANDRA RAO, m.sc. (ANDHRA) 
AND 
A. RAMCHANDRARAO, .B. (ANDHRA) 


(Continued from previous issue) 


Fottow-up or Cases To EvALUATE THE Resutts 


The correct assessment of the disease of appendi- 
citis can be judged only by follow-up of results. If 
the diagnosis is Phin the patient should show after 
operation that he ‘or she is benefited, by keeping good 


ACUTE ABDOMEN 


undergoing sex hormone therapy and as such patients 


health. The following attempt shows the poor result 
of such a plan of investigation to draw any reasonable 
inference. 


Poor Good No No Untrace- Died in Total 

result result proper reply able _ hospital 
address 

10* 24 60 95 4 5 198 


*One reply was from a case treated conservatively 


Some of the cases stated that they had relief of 
symptoms for some time but subsequently they deve- 
loped dysenteric or gastric or gall bladder symptoms. 
These cases are included among the poor results after 
the operation. 


An organised attempt was made to contact all 
cases of appendicitis and the statement given above 
gives the result of such an attempt. Failure to get 
more replies are due to various causes: 


(1) Indifference on the part of the clinical staff 
to note down the accurate address of the patient; for 
example, a case which comes to the city from country- 
side gives the name of a hotel, rest house or a relative’s 
house in the city, with the result that when a letter is 
posted it does not reach him. There were 64 such 
cases in the series. 


(2) A class of patients wantonly gives wrong 
address for fear of being detected, having given a false 
income. Among 94 cases with no replies at least 20% 
are of this nature. 


(3) Large number of poor people have no fixed 
abode. They go wherever labour is available and it 
is difficult to trace them. Among the 94 ‘no replies’ at 
least 50% are of this category. 


(4) There is no follow-up department in any 
clinical institution recognised by the Indian Medical 
Council, neither have the hospitals educated the 
patients that they are always welcome for a review 
regularly. If such a system is to work satisfactorily, 
all these review cases must be attended to at once by 
the senior members of the staff and disposed of, 
earlier than the new cases. The patients will then 
feel that the institution is really interested in their 
welfare. Such a spirit has to be cultivated to en- 
courage a follow-up system in India. Usually old 
cases are referred as a routine to the repetition side 
of an out-patient department of any teaching institu- 
tion and they are lost sight of. There is no co- 
ordination in this direction. 


34 out of 198 cases have replied, that is 11-1% 
of cases have received the letters and have taken the 
trouble to answer the questionnaire. It is a poor 
response and only brings into relief the defective system 
existing in the clinical institutions where the author 
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Taste SHOWING FOLLOW-UP oF 24 Cases BENEFITED BY 
OPERATION WITH PATHOLOGICAL FINDINGS 


ET AL 


180 
192 


Healing appendicitis 


32 


127 


129 


140 


Index 
No. 


Pathological changes found and radiological 
appearances. Appendix visualised in 24 hours 
picture segments. 


Appendix normal, lumen large, full of faecal 
concretions. 


Slight congestion of the mucous membrane; in 


the submucous connective tissue, thread worms 
present, pepper seed present 


Appendix normal 


Appendix tubercular; not visualised by x-ray; 
thread worm and concretions present 


Appendix normal; x-ray—duodenal spasm, no 
mention about appendix in notes 


Peritoneal coat acutely congested, other laycrs 
subacute or chronically inflamed. Appendix 
not visualised by x-ray. Mesenteric glands 
enlarged. ; 


Appendix had thread worms in-lumen; lymphoid 
hyperplasia. Not x-rayed, had pelvic adhesions, 
glands enlarged as removed for biopsy 

A dilated appendix with normal histopathological 
findings 


Chronic appendicitis 
Chronic appendicitis 
Dilated appendix with a thin atrophied submucous 


layer 


Chronic inflamed appendix 
Lymphoid hyperplasia; mass of thread worms 


Catarrhal appendicitis 


Catarrhal lymphoid hyperplasia; atrophy of the 
mucous membrane 


Gall-bladder chronically inflamed. No acute 
inflammation in appendix; submucous fibrosis 
and catarrhal changes. 


Chronic inflammation, definitely pathological 


Marked congestion, lymphoid hyperplasia. Mobile 
cecum. o x-ray done; glands removed for 
biopsy, no evidence of tuberculosis 


Lymphoid hyperplasia, gland shows congestion. 
No x-ray done. Mobile cecum; cecopexy done. 
Glands showed congestion 


Slight chronic inflammatory changes. X-ray done. 
No record a cecum; czcopexy done. Full 
of concretions 


Atrophy of the mucous coat, increase of fibrous 
tissue in the submucous area. Enlarged glands. 
No biopsy done. Round worms found in 
intestines 


Acute catarrhal changes in the appendix 


— 


Healing appendicitis, turgid, thick, coat wall in- 
flammed. Barium sticking in the cecum in 
24 hour picture. Appendix not visualised. 


N. B. All these 24 cases are keeping fit. 


TasLe SHowrnc Fottow-up or 9 Cases Not BENEFITED BY 
OPERATAON WITH PATHOLOGICAL AND X-RAY FINDINGS 


Index X-ray findings and patho- Result of follow-up 
No. logical report 
37 X-ray—long tortuous retro- 


cxcal appendix which was 
normal; gland inflamed No relief 
42 Appendix normal but naked 
eye changes marked do 
51 Chronic appendicitis do 
99 No evidence of acute in- 
flammation. Mucous coat Suspected kidney 


showed catarrhal changes trouble 


Acute suppurative appendi- Pain 3 hours after 


citis food 
113 Appendix showed lymphoid 

hyperplasia; abdomen 

studded with enlarged 

lymphatic glands Pain 


\ 
Pain gall bladder 
suspected 


179 


Chronic appendicitis 


186 Chronic appendicitis No relief 


Chronic appendicitis. A 
psychological case, sacrali- 
sation and scoliosis 


Came back with 
loss of weight 


has worked and shows also the failure of concerted 
effort. Thus a teacher of medicine in India has neces- 
sarily to depend on quoting the thoughts of teachers 
abroad. The object of this paper is gained, if 
it stimulates the teaching institutions to organise 
better their follow-up and statistical sections of the 
hospital to help the clinician to derive inspiration from 
his own records to benefit him as a good teacher. 


These trenchant observations are made with re- 
gard to methods of investigation and treatment, not 
with any malicious intention but with the sole purpose 
of creating a public opinion to demand of the pro- 
fession and the state, a better progress of surgery in 
general and emergency surgery in particular. Emer- 
gency surgery is still in its teens in India. In some 
districts, conditions are deplorable, as the mere mention 
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of the word “operation” produces a scare in the minds 
of the public, for they have no confidence in sur- 
geons of the locality, with the result that those who 
have any means, migrate to the cities. Even those 
who have no means incur debts and go to cities to 
get themselves surgically treated. 


Clinical material is abundant in India and there 
are many young doctors who are ambitious to become 
specialists, if opportunities for practical post-graduate 
training are provided. There are young men who will 
hold the banner of surgery aloft to the credit of sur- 
gery in India and the Indian nation. It is essential, 
however, to develop good surgical centres for the dis- 
tricts to suitably employ the well-qualified post- 
graduates after training. The young men after under- 
going the post-graduate training in surgery, are 
denied employment due to local politics, and thus they 
suffer from frustration with the result that there is a 
setback to the development of surgery in remoter dis- 
tricts. While the fear of the knife strikes terror in 
the minds of the illiterate in remoter parts of the 
country, in the cities too frequent use of the knife 
are made. Rendel Short has aptly remarked with 
regard to appendicitis, “A surgeon who diagnoses 
appendicitis far too often and operates on the patients, 
will naturally have much better figures than a colleague 
who has stricter views about the real necessity for 
operation”. Like tonsils in the oropharynx, the 
appendix in the gastro-intestinal region is capable of 
being misused. One lay author has cryptically and 
cynically stated “Tonsils are made by God for 
specialist surgeons to go in limousine cars”. This 
applies to appendix equally well. Such jibes at the 
profession should guide all surgeons in the path of 
virtue and science. In the preparation of this paper 
the solemn and sublime words of Polonius in Hamlet 
have been kept before the mind’s eye :— 


“This above all: to thine own self be true, 
And it must follow, as the night the day, 
Thou canst not then be false to any man.” 
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The authors submitted elaborate case reports with this 
article, which could not be published for want of space as these 
would cover about 40 printed pages of the Journal—Ep., 
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PRACTITIONERS’ CORNER 


THE IMPORTANCE OF VALVULAR DEFECTS AND 
ARRHYTHMIAS OF HEART AND BLOOD PRESSURE 
DETERMINATIONS IN LIFE INSURANCE MEDICINE* 


K. SITAPATI RAU, 


Medical Referee, The Andhra Insurance Co., Ltd., 
Masulipatam. 


Insurance medical examination shall be regarded 
as a speciality in that a medical examiner’s experiences 
in hospital and private practice may not be sufficient 
for dealing with applicants for life assurance, as in 
the former he comes across with diseased persons 
only, while in the latter he is face to face with persons 
leading their day to day lives, working hard, playing 
strenuous games or indulging in pleasures; some of 
them are sedentary, some jovial and some eccentric. 
Sometimes he comes across emotional persons (with 
insurance-tachycardia) too. Moreover, the medical 
examiner has to use his shrewd commonsense and 
balanced judgment in assessing human Jives, since the 
human frame is a rare and composite thing and some 
applicant despite debility, may outlive another with 
an apparently fine physique. 


In view of the rapid advance of medical science 
and consequently of increased knowledge about the 
correlation of diseases, it is not justifiablé when an 
applicant has perhaps a valvular heart disease, kidney 
affection, diabetes, syphilis, high blood pressure or 
after an operation for nephrectomy, gastro-enterostomy 
etc., to recommend him down with one stroke of pen 
for rejection. Such cases require a careful study of 
all the circumstances which make up the sum-total of 
his life i.e., his response to the strain (whether he has 
a tendency to sedentary or active, or eating and drink- 
ing habits), his strength of will power, etc. 


The medical examiner is expected to equip him- 
self with all modern appliances to arrive at a correct 
diagnosis and to know that he and the field worker 
are the two pivots of a life office. 


The writer has observed that many substandard 
lives are being rejected by life offices in view of 
the absence of proper statistics regarding the after 
longevity of the previously rejected cases. 


Lastly, it is highly desirable that the subject of 
insurance medical examination may be included as 
one of the subjects in the post-graduate or specialisa- 


tion institutions and life offices may send their 
medical referees periodically to such institutions for 


* This article was read at the Third International Con- 
gress of Life Insurance Medicine held in Rome in the Ist 
week of June, 1949, 


courses, refresher or research, in that particular branch 
of medical science. 


Cardiopathies and Life Insurance: 
(a) Valvular defects, 
(b) Arrhythmias. 


VALVULAR DeEFFCTS 


Physical diagnosis.—Accurate physical diagnosis 
is a product of modern era, and is made clinically by 
means of four traditional procedures: (1) inspection, 
(2) palpation, (3) percussion, (4) auscultation.¢ In 
a post-graduate journal, it is not necessary to go into 
details regarding the various points observed by these 
methods. 


The real judgment of the doctor is taxed when 
an organic heart disease has been diagnosed and the 
author has found the following criteria quite good. 


Orcanic Murmurs: (1) Mitral regurgitation— 
The first sound is audible as floo; it radiates 
towards axilla and back. The second sound is audible 
as dub; the murmur is systolic in time, sometimes, 
replaces the first sound at the apex (which condition 
is serious); in this condition, the pulmonary 2nd 
sound in the 2nd leit interspace is accentuated. If 
the applicant is young under 25, with otherwise flaw- 
less personal and family history and if the reserve 
power of the heart is good with no dilatation, he may 
be accepted under Pure Endowment Policy of 15 
years’ term or 10 years’ Endowment with a constant 
lien of 80 per cent on the 2nd half of the term. But 
if the applicant is obese, he is uninsurable. If the 
murmur is of rheumatic origin,’ one should recom- 
mend for complete rejection. 


_ (2) Mitral Stenosis—The first sound is audible 
as lub sharp and loud or as lub-dub; the second 
sound is heard as froo; a presystolic murmur occurs 
without fibrillation and in aortic insufficiency. In the 
latter case it is known as Flint’s or crescendo murmur. 
Hirsh Felder showed that a “relative” mitral stenosis, 
in aortic insufficiency may be caused by the inter- 
ference of regurgitant blood with the complete open- 
ing of mitral orifice. This doubtless accounts for the 
fact that the quality of Flint’s murmur may be identi- 
cal with that of an organic mitral stenosis. It radiates 
towards axilla and back. Pulmonary accentuation of 
pulmonic 2nd sound occurs with pulmonary engorge- 
ment; right ventricle hypertrophies in an effort to 
propel the blood past the narowed mitral orifice; this 
murmur is heard best at apex within a circle of 2 
inches; it is heard best in erect posture; it may dis- 
appear on assuming a recumbent posture and may be 
entirely absent on some days; to avoid missing it, 
make the proposer lie on his left side or hop or bend 
or walk upstairs to quicken the heart’s action. There 
are cases of mitral stenosis without murmur which 
are diagnosable by the sharp accentuated Ist 


__ +Extensive discussion in the original article regarding 
differential diagnosis has been omitted to conserve space—Eb., 
ndian M. A. 
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VALVULAR DEFECTS AND ARRHYTHMIAS 


sound which becomes like the 2nd sound in character 
especially if there be also accentuation or reduplication 
of the 2nd sound at both aortic and pulmonary valve 
regions ; if it is accompanied with a rapid pulse, high 
tensioned, or small or empty it indicates a serious 
condition. It is best heard at the end of the diastole 
rather than pre-systole. Compensation may not last 
very long unlike in regurgitation; and present with 
small, rapid, irregular alternating and dicrotic pulse 
and lastly cough, dyspneea and cyanosis are present. 
Presystolic thrill is present along the left margin of 
the heart area and with low blood pressure. It is 
advisable to reject all cases of murmurs with thrills, 
and mitral stenosis comes under that category. 


Aortic Regurgitation—Murmur begins early in the 
is more common after the age of 40, but often dates 
from an attack of “rheumatism” in childhood. It is 
usually accompanied by regurgitation (a rare isolated 
valve lesion); is usually loud, long and harsh. A 
rough thrill is present in erect position, but is heard 
in recumbent position over the aortic valve; may be 
transmitted to the apex area while the apex is dis- 
placed downward and to the left. One fact to be re- 
membered is that an aortic murmur is loudest at the 
base and grows fainter towards the apex, while it is 
just the opposite in the case with mitral murmur ; and 
an aortic murmur is sometimes heard in the mouth, 
while mitral is not. Applicants of this type of heart 
disease are uninsurable. 


Aortic Regurgitation—Murmur begins early in the 
diastolic phase; heard best in the left 3rd interspace ; 
also audible over the mitral area, as also in the aortic 
area and fades out to the median line; usullly re- 
places the 2nd sound, which over the aortic area is 
faint; usually loudest in the erect posture and is 
intensified by exertion; the 2nd sound prolonged, 
sometimes harsh, radiates upwards into the carotids 
and sometimes downwards to ensiform cartilage. 
Pulse-pressure is high on account of high systolic and 
low diastolic blood pressure. Pulse is that of Corri- 
gan’s—“water-hammer” soon full, soon empty. Capil- 
lary pulsation detected in mucous membranes of lips 
and under finger nails; pulsation in supra-sternal 
notch (due to aortic dilatation). Apex impulse dis- 
placed downward and outward and is diffuse and heav- 
ing in character, decided increase in dullness in trans- 
verse diameter due to the enlarged left ventricle. It 
is a very common complication of syphilitic aortitis 
but Wassermann and Kahn tests may often be negative. 
Rheumatism attacks the mitral valves twice as fre- 
quently as it implicates the aortic valve. It is said 
that aortic valve is most commonly involved in males 
whereas the mitral valve is usually favoured in females 
(in the so-called “pure” mitral cases only). 


In the case of heart, beating forcibly, slowly and 
regularly and with enlargement down and out and an 
aortic murmur in the diastole, a functional causation 1s 
out of question ; but if therewith, the diastolic pressure 
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is low with high pulse-pressure, in four out of five 
cases there is grave aortic regurgitation. 


In young persons below 25 years of , 
such lesion coupled with a rheumatic history may 
accepted on ten years Endowment with 80 per cent 
constant (latter) lien (in the 2nd half of the term) ; 
all older persons and all syphilitic subjects with the 
above lesion are decidedly uninsurable. 


Tricuspid Stenosis—Resembles mitral stenosis in 
character and stenosis of this orifice never exists alone ; 
there is always an associated tricuspid regurgitation, 


The strain on the right auricle whose walls are 
thin, is so great that it cannot compensate with suffi- 
cient hypertrophy to overcome the obstruction at the 
—v orifice; such subjects do not survive very 
ong. 


Tricuspid stenosis produces a mild diastolic 
murmur in the tricuspid area which is limited to the 
lower half of the sternum and just to the left of it, 
which is often described as a presystolic one, not 
accompanied by a thrill. 


Tricuspid stenosis exists as a confirmatory evid- 
ence of rheumatism which has already attacked the 
mitral valve (mitral stenosis); there exists increased 
cardiac dullness to the right, with dilated cervical veins 
and cyanosis and large pulsating liver; it may also be 
present in tuberculous subjects. 


Pulmonary Regurgitation—Organic lesions are 
extremely rare; relative insufficiency more common; 
a soft blowing murmur heard best in the 2nd and 3rd 
left interspace and close to the sternal margin, trans- 
mitted downward along the left sternal border for a 
short distance and curving slightly towards the apex 
and best heard during expiration. 


Pulmonary Stenosis—It is the rarest of acquired 
organic valve lesions; a very common congenital 
anomaly; usually associated with pulmonary regurgi- 
tation ; systolic thrill present over pulmonic valve area 
and hypertrophy and dilatation of left ventricle 7 
present also. The murmur is harsh, best heard over 
pulmonic valve area, often distributed diffusely over 
a wide area on the chest but rarely into the great 
vessels of the neck (as observed in aortic stenosis). 
Pulmonic 2nd sound absent or faint, clubbing of the 
fingers and polycythemia may occur. If pulmonary 
stenosis is coupled with partial transposition of aorta, 
it is called “Fallot’s tetralogy” which exhibits visible 
precordial pulsation and bulging and cyanosis with 
dyspneea from birth in addition to all the signs and 
symptoms of pulmonary stenosis. Applicants with 
this heart valve lesion should be given a short En- 
dowment upto 40 years of age. 
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Harmic Murmurs: These are functional mur- 
murs and are probably due to dilatation of the mus- 
cular valve ring or improper closure of healthy valve 
cusps or to shrinking of the chorde tendine and 
there is, therefore, some slight regurgitation but it 
should be clearly understood that the cause is not 
disease of the valve, but simply imperfect apposition. 
They are characterised by (1) being usually systolic 
in time and usually not intensified by exercise. (Or- 
ganic murmurs are either presyStolic, systolic or 
diastolic). (2) They are usually soft and blowing 
in character and are never harsh. In febrile diseases, 
a systolic murmur is often heard in thé mitral area 
and is soft and if harsh is not functional. (3) The 
pulmonic area is the usual location in the large major- 
ity. Since organic pulmonary valve lesions are 
extremely rare, regard any murmur heard in the 
pulmonic area as functional. (4) They are accom- 
panied by a venous hum over the right jugular vein; 
to hear this hum apply the bell of the stethoscope over 
the sternal attachment of the right sterno-cleido- 
mastoid muscle, the subject sitting or standing (not 
recumbent). (5) They are not associated with car- 
diac hypertrophy or dilatation. (6) They are transi- 
tory; persist for sometime in chlorotic (anemic) 
subjects or persons with dabby musculature and finally 
disappear on their being toned up by health or mature 
growth. (7) They do not replace but only accom- 


pany the first sound and (8) are found most in child 
hood and adolescence and in those adults who are: 
(a) anemic or chlorotic subjects; (b) neurotic sub- 
jects or those with hearts, which though normal in 


condition, yet beat exceptionally vigorously or are 
tachycardiac; (c) subjects with flabby muscles; (d) 
sedentary persons and especially those with ptosed 
abdominal organs. (9) They are not transmitted and 
may disappear in various phases of respiration and 
hence are termed as cardio-respiratory. Cardio- 
respiratory murmur is a soft systolic blow at the apex 
or along the left border of the heart, it is not a mur- 
mur ; it is the impact of the ventricular systole against 
the overlying lung, suddenly expelling the air; usually 
heard only during inspiration or at least, intensified 
during inspiration. Cases of applicants with such 
murmurs (functional) should be postponed until the 
murmurs disappear completely and at subsequent 
medical examination the term and plan should be 
decided as per the conditions of the then health of the 
applicant with or without extra (loading). As already 
stated presence of thrills indicate organic valvular 
disease with stenosed valves and hence such cases are 
uninsurable. 


Till a few years ago all applicants with heart 
murmurs were taken as serious and alarming and 
hence declared unfit for life assurance. 


All the organic valvular diseases of heart should 
not be thrown under the category of uninsured lives, 
but some may be considered as substandard lives. 
Professor Brock Bank, states “it is the condition of 
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cardiac muscle, not of the valve, that determines prog- 
nosis; a loud murmur does not necessarily indicate 
serious disease of the cardiac valves, therefore, the out- 
look depends entirely on the condition of the cardiac 
muscle, the weakness or failure of which is the cause 
- most of the physical signs and symptoms of heart 
isease”’, 


A mitral regurgitant murmur may be considered 
as “quiescent” provided there is good cardiac efficiency 
and with no hypertension; applicant with such lesion 
may be accepted on short Endowment with 40 per 
cent latter lien; and a moderate degree of hypertrophy 
with murmurs may be given double endowment with 
6 or 7 years’ loading. 


A systolic murmur at the apex and at the base is a 
common feature of many normal hearts and if without 
cardiac enlargement and with good cardiac reserve, 
may be ignored. 


A young applicant with a mitral systolic murmur 
and with rheumatic history may be accepted on double 
endowment short-term policy but one with acute arti- 
cular rheumatism is not acceptable; applicants with 
aortic disease even though young are to be declined. 


When assessing lives with cardiac valvular disease, 
one should not ignore the character of the heart sounds 
—normal, weak or accentuated (a) a markedly feeble 
2nd sound indicates myocardial degeneration, dilatation 
and failing cardiac efficiency, which condition is not of 
ordinary but of very serious significance, (b) a ringing 
aortic sound sugggests aneurysm, arteriosclerosis or 
regurgitation—such states require rejection. A booming 
first sound may be accepted on a short endowment with 
lien or double or triple endowment, but a clear and 
sharp 2nd sound indicates dilatation which requires 
rejection. Female applicants with any organic val- 
vular disease of heart are uninsurable in view of mater- 
nity risk; and after the onset of menopause they may 
be placed in the same category as males of similar age 
with similar lesions of heart. 


Carpiac ARRHYTHMIAS 


There are three common irregularities (1) Sinus 
arrhythmia, (2) Premature beats or extra systolic 
arrhythmia, (3) Auricular fibrillation. 


Sinus Arrhythmia—Irregularity in the cardiac 
rhythm due to irregular impulse formation in the sino- 
auricular node is intimately dependent upon variations 
in vagal tone. It is perhaps the common cause in 
normal adults in deep breathing and while the rate 
decreases ; very common in childhood with quiet breath- 
ing; often the heart rate will be noticed to flow at the 
end of inspiration and again at the end of expiration ; 
the important fact is that changes in rate and rhythm 
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can almost always be induced by the full inspiration or 
full expiration; nor is it proper to think of this irre- 
gular heart beat as a gradual waxing and waning in 
rate; the changes are often very abrupt. There is 
another type described by Lewis as “phasic” variation 
because the rhythm is characterised by alternation of 
rapid and slow phases; not related to respiration; and 
changes from the faster to slower rate not abrupt, but 
extends over a few beats. There is still a third type 
of disturbance of heart’s rhythm which may be properly 
described as a sinus disturbance, though seldom desig- 
nated as sinus arrhythmia, which consists of sudden 
fall of heart rate to very low levels (30 to 40 per 
minute) associated with a corresponding fall in blood 
pressure; such changes are brought about by strong 
vagal influences and often lead to fainting or to extreme 
giddinesss ; they are chiefly responsible for the loss of 
consciousness frequently observed in people exposed to 
emotional influences such as the sight of an injured 
patient, the withdrawal of blood or similar events. 


It is abolished by increasing the rate over 100, dis- 
appears after exertion and febrile state; also after 
administration of amyl nitrite or atropine (vagal 
stimulation), (digitalis often causes sinus arrhythmia) ; 
may sometimes he observed during convalescence. 
Differentiated from auricular fibrillation by increasing 
the rate of the heart, auricular fibrillation becomes 
intensified while sinus arrhythmia becomes abolished 
when the heart rate is raised. 


Premature Beats or Extra-Systolic Arrhythmia— 
Premature beats (commonly but erroneously called 
extra systole) are cardiac contractions which disturb 
the regular rhythm arising in response to impulses 
generated in some portion of the heart other than the 
sino-auricular node; premature beats may occur at 
almost all ages from early infancy to ninth decade, but 
are relatively infrequent in infancy and childhood, but 
are more common in males than females. It is mainly 
due to causes outside the heart such as (i) a local 
chronic focal infection (such as tonsillitis or infected 
tooth and disappears permanently after their removal), 
(ii) gastro-intestinal disturbances more _ especially 
chronic disease of the gall bladder, (iii) over-digitaliza- 
tion, (iv) excessive indulgence in tea, coffee, tobacco 
or alcohol. The subject has a feeling of constriction in 
throat, as if the heart was “stopped” or “turning over” ; 
transient weakness or giddiness; precordial distress, 
sometimes substernal pain (pain due to forcible con- 
tractions which follow the long diastolic pause) ; radial 
pulse—feeble and small; both heart sounds weak or 
2nd sound absent; increased in frequency by deep 
inspiration or holding the breath and by fatigue; dis- 
appear if the heart rate is increased. The diagnosis 
of premature beats, in most cases, occasions little diffi- 
culty, although it is often difficult or impossible to dis- 
tinguish between those of auricular or of ventricular 
origin. Recognition usually depends upon auscultation 
of the heart rather than upon palpation of the radial 
pulse; in ventricular premature beats, the auscultatory 
signs will vary, depending upon whether or not the 
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contraction of the ventricle lifts or does not lift the 
aortic valves. If it does, the rhythmic sounds of the 
heart are suddenly interrupted by a similar Ist and 2nd 
sounds occurring much sooner than expected and 
followed by a fairly long pause. The regular rhythm 
is again resumed only to be similarly disturbed again 
after an interval. In this instance, the premature beat 
is felt at the wrist as a small wave occurring prematurely 
followed by a pause. If the abnormal ventricular beat 
occurs so prematurely that it fails to lift the aortic 
valves, auscultation will reveal merely a single sound 
interrupting the regular rhythm followed by a long 
pause and the radial pulse the entire omission of a beat. 
The signs may also vary with the frequency of pre- 
mature beats ; if they follow every normal beat and do 
not lift the aortic valves there will be heard a regu- 
lar succession of three sounds or “pulsus trigeminus” 
followed by a long pause, the two normal heart sounds 
and the single sound due to the premature beats. 


_ There is always a conspicuous pulsation of cervical 
veins especially on the right side, synchronous with the 
premature beats; this is due to the fact that auricular 
systole coincides with the contraction of the ventricle, 
pumps its blood into the cervical veins instead of into 
the ventricles. Auricular premature beats are less 
frequent and in general less important than those which 


arise in ventricle and are recognised clinically in the | 


same way as the ventricular type but they differ in that 


the length of the pause following the premature contrac- m 


tion is usually less than compensatory. It is seldom 
important to distinguish between the two types which 
can be elicited by means of electrocardiograms only. 
Lastly, premature beats are usually ignored but in 
applicants over 35 years of age when the condition may | 
point to myocarditis, they should indicate the appli- 7 
cant as uninsurable. 


Auricular Fibrillation—It is the most important 
and one of the most frequent cardiac arrhythmias. The 


rate of auricles is usually much higher than in auricular 7 
flutter (400 to 600 per minute). The ventricular rate 7 


is from 90 to 160 per minute and fibrillation is about 35 7 
times more common than flutter and is common in| 
mitral stenosis, degenerative myocardial diseases 
(arteriosclerosis, etc.), and thyrotoxicosis; violent 7 
throbbing in precordia present and vertigo and weak- | 
ness as well. 


Conspicuous Pulse Deficit—Premature beats and 
auricular fibrillation are the two sole causes of pulse 
deficits. Posture, exertion, excitement, nitrites, or 
atropine, all fail to influence the auricular rate but 
they will change the ventricular rate and even more 
than normally. Fibrillation of auricles does add one 
element of danger ; thrombus formation upon the walls 
of the dilated and quiescent auricles and fragments of 
this mural thrombus may at any time break off and 
become emboli in the pulmonary or systemic circula- 
tion; and death from pulmonary or cerebral infection 
is not uncommon. Any grossly and irregular pulse 
rate about 110 per minute is hightly suspicious of auri- 
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beats are uninsurable. 


BLoop PRESSURE AND ITS IMPORTANCE IN 
Lire INSURANCE MEDICINE 


By blood pressure is meant the pressure exerted 
by the blood on the walls of the vessels in which it is 
flowing and three points are to be determined and con- 
sidered together:—(1) Systolic, (2) diastolic and 
(3) pulse pressure. 


The systolic is the pressure in the arterial system 
produced by the heart's contraction or systole which 
presents complete or whole energy of the heart ; while 
the diastolic pressure is the one in the arterial system 
occasioned by the period of rest or diastole which indi- 
cates the peripheral resistance and cardiovascular 
status; and lastly pulse pressure—the difference in 
millimetres between systolic and diastolic, indicates 
efficient working of the heart. The blood pressure is 
best taken after personal examination is completed so 
that all elements of excitement or nervousness are 
eliminated and preferably between meals or on empty 
stomach. Only accurate sphygmomanometers should 
be used and this raises the question whether one is 
ever justified in using any but the mercurial instru- 
ments. The writer opines that too great a source of 
error and the chance of loss of standardization in the 
aneroid or spring sphygmomanometers make them 
impracticable. Their portability is their only advan- 
tage and there are so many durable and reasonably 
portable mercurial manometers now on the market that 
it seems unwise to recommend any but the latter. 
Whether aneroid or mecurial, meters ought to be 
checked and corrected from time to time as they are 
liable to get out of order. It is generally admitted 
that clinically the auscultatory method of blood pres- 
sure determination is the most accurate and the one 
of choice. It is wise to develop the habit of making 
determinations upon both arms as a marked variation 
may be the only clinical indication of an aneurysm ; 
although slight variations in reading upon both arms 
lare quite usual. It is impossible to over-emphasize the 
ffect of fear, excitement, or physical effort upon the 


ystolic blood pressure. A second reading should 
always be made within 10 or 15 minutes after the 
first recording and this will invariably be 5 to 10 
mm.Hg. below the initial reading and is more nearly 
the true systolic pressure, while diastolic shows no 
difference. 


Importance of Blood Pressure—It indicates the 
state of the heart muscle and its beats, condition of 
arteries and kidneys and defect of those organs may 
not be detected, sometimes, by other clinical methods 
of examination. It is indicated in overweight cases and 
above 40 years of age and in diseases of kidney such as 
albuminuria or chronic interstitial nephritis; syphilis 
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cular fibrillation and indicates myocardial degeneration. 
Moderate exercise increases the frequency and irre- 
gularity and hence applicants with such irregular heart 
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or tuberculosis, and diabetes; in applicants with a 
family history of paralysis, apoplexy or neurosis 
and of a parent or parents’ sudden death suggestive of 
cardiac disease. 


_ The normal systolic blood pressure in Indians 
varies between 108 to 130 mm., at ages between 20 to 
34. Between the ages of 35 to 44 it ranges between 


Taste SHowinc Normat Pressure IN 
INDIAN SuBJECTS 


Age in years Systolic Pressure 


in mm of Hg 
20—34 108—130 
35—44 111—140 
45—70 116—145 


111 to 140, and between 45 to 70 between 116 to 145. 
The normal diastolic pressure varies from 25 and 
40 mm. below the systolic. The normal pulse pres- 
sure ranges between 25 and 50, if above 50 or below 
25 and if persistent it is indicative of inefficient cardiac 
work. Low systolic pressure, below 100, often indi- 
cates tuberculosis in young and lean and lanky persons. 
But low pressure after the age of 45 may be of no great 
significance; but a high systolic pressure of 150 or 
above, if persistent, may be of serious significance, 
particularly in young persons. A high diastolic pres- 
sure at 100 or above is of very serious significance and 
applicants with such diastolic pressure are uninsurable. 
Sometimes applicants with a systolic pressure of 160 
to 170 may be given a short endowment. 


High Blood Pressure—High blood pressure may 
be simply functional or psychic in women, or occupa- 
tional in the case of businessmen who work without 
rest or relaxation. But if persistent it may not be 
ignored because the ultimate outcome of high blood 
pressure is generally heart failure. It is present in 
chronic interstitial nephritis, in cardiac dilatation or 
compensatory hypertrophy and in cardiovascular or 
renal disease. A systolic pressure below 100 or above 
150 and a pulse pressure below 20 or above 50 or a 
diastolic pressure below 70 or above 100 is always 
considered as of serious import. 


Overweight with high blood pressure is always 
unfavourable. 


Low Blood Pressure—A low systolic pressure be- 
low 100 with a pulse pressure below 25 is suggestive 
of phthisis, anemia, neurotic conditions, or Addison’s 
disease. Excessive smoking and alcohol tend to lower 
the blood pressure while over indulgence in eating 
tends to raise the blood pressure and causes thickening 
of the arteries. A low systolic pressure in persons over 
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brilliant scientists and technicians, extensive tests  Mobilix Word Mobile 60 mA. 95 kVp, 
and experience have proved Watson X-Ray Portable Type MX-2 18 mA. 80 kVp. 
apparatus to be capable of giving the most XT. 1 Deep Therapy 25 mA.250 kVp. 
satisfactory radiographic fesults both in peace $7, 150 Medium Therapy 8 @A.150 kVp. 


and under the arduous conditions of warfare. “Kingsway” Dental Unit 


AND the Watson Service has now been extended to India by 
THE GENERAL ELECTRIC COMPANY OF INDIA LTD. 


Representatives of 
THE GENERAL ELECTRIC COMPANY LIMITED OF ENGLAND. 


CALCUTTA . KANPUR - DELHI - MADRAS - BANGALORE - COIMBATORE - SECUNDERABSAD . BOMBAY. 


When replying, please mention the Journal of the Indian Medical Association 
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40 years of age with a feeble heart beat even with no 
valvular defects audible, indicate myocarditis. In phthisis 
both pressures are generally low. 


The high pulse presure—The high pulse pressure 
erally results from a low diastolic pressure always 
indicative of endocarditis. Low systolic pressure is 
always more favourable after 45 years of age than in 


younger persons. 


Low blood pressure rarely calls for rejection, unjess 
it co-exists with other defects which disqualify the 
applicant. A systolic pressure over 170 is more 
favourable than a diastolic pressure above 100. 


Blood Pressure on Exercise—The sphygmomano- 
meter may be used to test cardiac efficiency. After 
sharp exercise the systolic pressure of a normal heart 
rises from 10 to 30 mm., and returns to normal in 
1 to 3 minutes, while the diastolic varies very little 
or not at all. If the systolic pressure takes a longer 
time to return to the normal, this points to a degree 
of cardiac insufficiency ; while if it actually falls instead 
of rising it means grave myocardial inefficiency. If at 
the same time the diastolic rises, the reserve power of 
the heart is near complete exhaustion. 


The effect of exercise on the rate of the pulse (if 
after one or other of these exercises—walking up and 
down 40 steps, skipping or hopping round the room, 
the pulse rises by 25 or 30 beats say to 110 to 120, 
but returns to the normal rate within two minutes 
without the slightest quickening of breath, discomfort 
or exhaustion) should be tested at the same time. The 
return in a healthy person of the pulse rate to normal 
after exercise should coincide with the return of the 
blood pressure to normal after that exercise. Bowing 
down and touching the ground half a dozen times 
without stopping would be sufficient for these blood 
pressure tests. 


Note—In case of excessively high blood pressure, 
or of apoplectic tendency, or in.advariced arteriosclerosis 
or whenever the systolic pressure is 200 or over, this 
test should not be employed because of the danger of 
ocular or cerebral hemorrhage or acute cardiac 
dilatation. 


Cardio-respiratory Test of Frost—The blood pres- 
sure is taken while the applicant is blowing or ~— 
ing to capacity or against resistance. It is extensively 
used as a test for cardiac efficiency. 


Shapiro’s Test—This is based upon the altera- 
tion. of the pulse’ rate occurring in-a normal person by 
changing from a standing to a recumbent position. 
Normally the number of pulse beats per minute is from 
7 to 10 less in the recumbent posture, but when chronic 
inyocarditis develops, this difference tends to disappear. 
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XXVII ALL-INDIA MEDICAL CONFERENCE, 
SHOLAPUR 


The following details of the Conference Programme 
are published for general information— 


Tuesday, 26th December, 1950. 
8-00 a-m.—Registration of delegates, members and 


guests. 
9-30 a.m. to 12-00 noon—Inauguration; Welcome 
by Dr. B. V. Mulay, Chairman, R. C.; 
Inauguration of the Conference; Opening of 
Exhibition; Presidential Address—Dr. T. N. 
Banerji; Vote of thanks. 
P.M.—Scientific Session: Hospital Social Work 
(40 minutes)—Dr. Miss Bannerjee; B.C.G. 
(20 minutes)—Dr. B. Patel, t.o.p.; Organizing 
Home Treatment for Patients of Pulmonary 
T.B. (20 minutes)—Dr. B. B. Yodh, m.v., 
M.R.C-P; Ambulatory Treatment of patients for 
Phthisis (20) munutes)—Dr. Chandrachud, 
M.R.C.P ; Contraception—Dr. C. Mehta, Bombay. 
5-00 P.m.—Photo. 
5-30 p.m.—Scientific Films. 
8-00 p.m.—Association Dinner. 


Wednesday, 27th December, 1950. 


9-00 a.m. to 12-00 noon—Some Don'ts in Cardiac 
Pain (15 minutes)—Dr. Varadrajan; Conge- 
nital Cardiac Affections (30 minutes)—Dr. Miss 
Iyer ; Blood Compatibility Tests—Lt. Col. Bird, 
A.M.C., Poona; Symposium: Emergencies in 
Obstetric and Gynzcological Practice (2 hours) 
—Dr. B. N. Purandare, m.p. 

2-30 P.m.—Cytodiagnosis of Cancer (30 minutes)— 
Pathologist, C. M. College, Vellore ; Symposium : 
Abdominal Tuberculosis (2 hours)—Dr. K. C. 
Gharpure, m.s-, Dr. Yerodekar, m.v., Dr. G. V. 
Joshi, M.s. 

6-00 p.m.—Scientific Films. 

9-00 P.m.—Entertainment. 


Thursday, 28th December, 1950. 


9-00 A.M. to 12-00 noon—Malaria and its Control 
(20 minutes)—D.P.H., Bombay; Symposium: 
Diarrhea in Children (2 hours)—Dr. G. 
Coelho, m.R.c:P., Bombay, Dr. Dhagat, Bombay. 

2-30 p.m.—Open Session: Dr. Mankad, mop, 
Ahmedabad, Dr. Miss Jhirad, m.p., Bombay 
and Surgeon Commandant V. L. Parmar, 
F.R.C.S. will preside respectively over the Medi- 
cal, Obstetric and Surgical Sections. 
* * 


2-30 


Special arr ts in the Camp will be made 


for lady doctors, doctors’ wives or relatives. 

Certificates for Railway fare 
for 2-way journey for all classes will be available from 
Hon. Secretary of the respective Provincial Branch or 
from the Hon. Organizing Secretary of the 27th All- 
India Medical Conference, Sholapur. 
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INTERNATIONAL BiOLOGICAL STANDARDS 


The Third World Health Assembly held in 
Geneva from May 8 to May 27, 1950 recommended 
that all member states recognize officially the inter- 
national standards and units listed below: 


International standard preparations International units 
Diphtheria antitoxin wi .. 00628 
Tetanus antitoxin . 03094 
Antidysentery serum (Shiga) 0-0500 
Scarlet fever antitoxin 
Staphylococcus alpha antitoxin - . 0-5000 
Antipneumococcus serum (type 1) .. .. 00886 
Antipneumococcus serum (type II) oo O 
Gas-gangrene antitoxin (perfringens) 
Gas-gangrene antitoxin (vibrio septicum) 
Gas-gangrene antitoxin (oedematiens) 
Gas-gangrene antitoxin (histolyticus) 
Gas-gangrene antitoxin (Sordelli) 
Anti-A blood-group serum 
Anti-B blood-group serum 
Old tuberculin 
Diphtheria antitoxin for flocculation test 
Vitamin A acetate 
Provitamin A (B-carotene) 
Vitamin B, (pure synthetic vitamin B,) 
Vitamin Bi (pure crystalline)  .. 
Vitamin C (l-ascorbic acid) 
Vitamin (crystalline) - 
Vitamin E (a-tocopherol acetate) .. Fa 
Neoarsphenamine os re 
Sulpharsphenamine ‘ 
Insulin (pure crystalline insulin) . 
Pituitary (posterior lobe powder) . 
Digitalis 
Ouabain 
Androsterone 
Corpus luteum hormone (progesterone) 
Chorionic gonadotropin aa 
Serum gonadotropin 
Prolactin (galactin or mammotropin) 
Heparin 
Penicillin G 

* Unit potency to be assigned at the next session of the 
Expert Committee on Biological Standardization. 


ALL-INDIA MEDICAL STUDENTS’ 
CONFERENCE 


The Stanley Medical College Association is con- 
vening an All-India medical students’ conference, the 
first of its kind in India, in January, 195] at Madras. 
The organisers of the Preparatory Committee state 
that the aim of the conference is to establish an All- 
India Medical Students’ Association on the lines of 
the British Medical Students’ Association, to serve 
solely the interests of the medical students of India. 
It may be pointed out in this connection that the 
British Medical Students’ Association since its incep- 
tion in 1941 has been publishing a quarterly journal, 
organising clinical conferences in various centres and 
holding ‘an annual general meeting. A souvenir will 
be published during the conference containing the de- 
tajls.about various colleges in India and a statistical 
survey of .medical education in general. 
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COLLEGE OF PHYSICIANS AND SURGEONS 

D.G.O. Examination:—The following candi- 
dates have passed:—Doraiswamy, Janaki (Miss) ; 
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Kanhare, Kusum Vishnu (Miss); Kothary, Bharati 
Mansukhlal (Miss); Mangeshikar, Shrikantrao Na- 
gappa; Naik, Susheela Shanker (Miss); Patankar, 
Ambu Vishvanath (Miss); Soni, Kanchenben Harki- 
sondas (Miss) and Sthalekar, Nalini Laxman (Miss). 

D.C. EXAMINATION :—The following  candi- 
dates have passed:—De Quadros, Charlotte (Miss) ; 
Koppiker, Sunanda Laxman (Miss); Varma, Gyan 
Prakash and Vyas, Kunjvihari Jivanlal. 

D.P.B. Examination:—The following candi- 
dates have passed :—Dagli, Prasanlal Mohanlal; Patel, 
Rasiklal Gokaldas. 

D.A. Examination :—The following candidates 
have passed:—Das Gupta, Sabitabha and Kaushik, 
Shiv Prasad. 

D.O.M.S. Examination: The following candi- 
dates have passed :—Adhwaryoo, Harshadray Gauri- 
shanker and Desai, Amulakhrai Gamanlal. 


FAMILY PLANNING ADVISERS’ 
ASSOCIATION 


Medical women and nurses (including midwives) 
who are willing to give advice about family planning 
(spacing of children and control of conception) for 
those who desire it in their own cities, towns or villages 
during their spare time are requested to write to:— 
The Hony. Secretary, Family Planning Advisers’ 
Association of India, Bhalki, Bhalki P.O., Bider Dist., 
Hyderabad State. 


HEALTH PROTECTION OF MOTHER AND 
CHILD IN THE SOVIET UNION 


Over 5,000,000 Soviet children spent the summer 
of 1950 at health resorts and sanatoria, at Young 
Pioneer camps and at health and recreation centres. 
A healthy summer rest is one of the most important 
measures effected by the Soviet state in protecting and 
strengthening the health of the young generation of 
the Soviet country. 

The principal task of Soviet pediatrics is to pre- 
vent children from becoming ill, to create all condi- 
tions for their proper growth and development. For 
this purpose there is a wide network of health-build- 
ing medical and prophylactic institutions, such as 
women’s and child consultation centres, maternity 
homes, children’s hospitals and polyclinics, nurseries, 
infants’ homes, sanatoria, Young Pioneer camps, 
health and recreation centres. 

Child consultation centres follow up the develop- 
ment of babies up to the age of three, instruct mothers 
in correct feeding and tending of the little ones, give 
preventive inoculations against infectious diseases, 
etc. The district serviced by the child consultation 
centre is divided into sections. Every section has its 
own doctor and nurse. Under this system, all the 
children of a certain section are in the care of one 
doctor, making it possible for him to know each child 
and its living conditions. 

Children’s polyclinics serve children over three 
years of age. Similar to child consultatidn centres, 
they also carry out prophylactic measures in combat- 
ing diseases among children and treat ailing children 
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at home. Children’s polyclinics provide special doc- 
tors for the schools and_ kindergartens. Before 
starting school, children are given a thorough medical 
examination. The school doctors check up on the 
physical development of the children and take mea- 
sures to prevent illness. 

Children’s nurseries occupy a special place in the 
system of medical and prophylactic children’s institu- 
tions. Children of mothers occupied at work are 
accepted at nurseries to the age of three. Nur- 
series give the working woman an opportunity to 
successfully combine work with the duties of mother- 
hood, and help her to bring up her child in the prqper 
way. Since the existence of these institutions many 
millions of Soviet children have spent their first years 
of life in them. 

In addition to the nurseries, there are special 
infants’ homes under the system of child health pro- 
tection. Tots up to three years of age whose mothers 
have taken ill are placed here. In these institutions 
children receive the same upbringing and cage as in 
the nurseries. As a rule, however, infants are kept 
here only until the mother recovers. 

Protection of mother and child in the U.S.S.R. .is 
conducted on a_ scientific basis. Twenty scientific- 
research institutions and over 30 pedistrics chairs are 
engaged in the study of the problems of child physio- 
logy and pathology and the principles of the organi- 
sation of children’s institutions. Over 25,000 pedia- 
tricians serve the children of urban and rural districts 
of the Soviet Union—Tass News Letter. 


EDUCATIONAL TOUR OF GREAT BRITAIN— 
MAY 1951 


The Woman Public Health Officers’ Association 
(England) is organising an educational tour of Grreat 
Britain in May 1951 which would include visits to 
institutions connected with public health, maternal and 
child welfare and other social services. The Associa- 
tion, we are informed, would be glad to welcome 
public health officers of all nationalities. This tour is 
being arranged to coincide With the “Festival of 
Britain.” 

The proposed itinerary, starting from London, 
includes Cambridge, Lincoln, York, Durham, Edin- 
burgh, Glasgow, Liverpool, Birmingham, Stratford- 
on-Avon and Oxford. Cathedrals and other buildings 
of historical interest will be visited. In most of these 
cities, it may be noted, comprehensive Public Health 
and Social Services have been exceptionally well 
developed. The Border Country (between England 
and Scotland), Loch Lomond (Scotland), and the 
English Lakes will be seen by everyone taking part 
in the tour. Arrangements can be made for visitors 
from abroad to spend some days in London before or 
after the tour, if they wish to do so. 

It is expected that the cost including transport and 
conveyance of luggage by private coach, hotel or hostel 
accommodation, three meals a day and all gratuities 
from the morning of Saturday, May 5th, to the after- 
noon of Saturday May 19th, will be between £30 and 
£35. Applications (with a deposit of £1) should 
be sent to:—Mrs. B. E, Shaw, Educational Organiser, 
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Women Public Health Officers’ Association, 7, 
Victoria Street, London, S.W.I. from whom further 
information can be obtained. 


FREE TRAINING IN U.S. HOSPITAL. 


The Hony. General Secretary, I.M.A. informs that 
arrangements have been made with the Mount Sinai 
Hospital, New York, U.S.A., for the training of post- 
graduates as residents in the following branches, with 
effect from Ist July, 1951 :— 


(1) Two in Pathology & Bacteriology .. 


(2) One in Ortho: 1 
(3) One in E. N. T. 
(4) One or more in General Surgery .. 1 
(5) One in Neurology 
(6) One in Pediatrics (Children’s 

diseases ) vd - or 2 or 3 years. 
(7) One in Dermatology - ai or 2 or 3 years. 
(8) One in Anaesthesiology “a or 2 or 3 years 
(9) One in Radiology : i or 2 or 3 years 


Selected candidates may be kept longer than one 
year if they prove satisfactory. These candidates will 
be given free board and lodging and a small stipend 
each month for incidental expenses. These candidates 
will have to live and board along with other residents 
in the hospital premises. As such, vegetarians or 
persons not willing to take the usual American type 
of food or unused to Western style of living, need not 
apply. 

Oualifications—Only young Graduates with at 
least one year’s experience of work as House Surgeons, 
House Physicians etc. need apply, stating the speciality 
chosen. Selected candidates will have to bear the cost 
of return passage to New York and back and be in 
a position to meet other incidental expenses. 


Applications should reach the Provincial Secretary 
of the Indian Medical Association (through the Secre- 
tary of Local Branch) by the 15th December, 1950. 
Applicants must give full details of their qualifications 
and experience, date of birth etc. and mention whether 
married or single. 

Secretaries of provincial branches are requested 
to form Selection Committees for the purpose of 
interviewing and screening of candidates, so that their 
recommendations can reach the Central Office by the 
15th January, 1951. Not more than one person in 
each category should be recommended by each pro- 
vincial branch. On receipt of recommendations from 
the provincial branches, the Central Committee will 
proceed to make the final selection and may interview 
the candidates who must be prepared to travel for this 
purpose at their own expense. This may take place 
towards the end of January or early in February. 

After fiinal selection by the Central Committee, 
the names chosen will be forwarded to the authorities 
of Mount Sinai Hospital for approval and appoint- 
ment. It is hoped that final intimation will be avail- 
able by the end of March, 1951. 

It is requested that branches—provincial and 
local—will give this matter quick publicity amongst 
their members, 


6 months in each 
branch. 

or 2 or 3 years 
or 2 or 3 years. 
or 2 or 3 years. 
or 2 or 3 years. 
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INDIAN PHARMACEUTICAL CONGRESS 


The third session of the Indian Pharmaceutical 
Congress will be held at Calcutta on 26th, 27th and 
28th December, 1950 with Dr. Sir J. C. Ghosh, xr.. 
D.SC., F.N.I., F-R.A.S.B. as President-elect and Dr. S. 
B. Dutta, m.a., PH.D. (LoND.), Sheriff of Calcutta as 
Chairman of the Reception Committee. The follow- 
ing sections have been announced :— 


1. PrarmaceuticaL Cuemistry: President— 
Dr. D. L. Shrivastava, p.sc., Asst. Director (Plg.) 
Central Drug Research Institute. Symposium on 
“Pharmaceutical Research in India.” 2. PHarma- 
cocnosy: President—Dr. K. P. Biswas, M-A., D.SC. 
(EDIN.) F.R.S.E., F.N.L, F.B.S., Supdt. Indian Botanical 
Garden (Howrah). Symposium on (a) Central or- 
ganisation of drug merchants for the supply of standard 
vegetable drugs. (b) Cultivation, preservation and 
commerce in rare medicinal plants with special refer- 
ence to India. 3. PHarmacy: President—Sister 
Jane Francis, B.sc. (PHARM.), Holy Family Hospital 
(PATNA). Symposium on “Hospital. Pharmacy.” 
4. Prarmacotocy: President—Dr. B. N. Ghosh, 
M.B.E., F.R.F.P.S., (GLAS.), L.M. (DUB.), F.S.M.F. 
(BENGAL), £¥.R.S. (EDIN.), Professor of Pharmaco- 
logy, G. Kar Medical College, Calcutta. 5. 
Ayurvepic Menpicine: President—Vishak Shiromoni 
Panditbhusan Kaviraj Bimalananda  Tarkatirtha, 
Byakarantirtha, Shastri, Swaraswati. 


Any further information may be kindly had of 
Local Secretaries, III Indian Pharmaceutical Congress, 
at the Congress office, 7, Lower Rawdon Street, 
Calcutta—20. 


THE ASSOCIATION OF PEDIATRICIANS 
OF INDIA 


Membership of the Association of Pediatricians 
of India is open to pediatricians all over India. 
Those interested may write to the Secretary, the 
Association of Pediatricians of India, Back-Bay View, 
New Queen’s Road, Bombay—4. 


SQUIBB-SARABHAI CHEMICALS 
COLLABORATION 


The pharmaceutical manufacturers Messrs. E. R. 
Squibb & Sons of New York have now finalized de- 
tails of their arrangements with the Sarabhai Chemicals 
for the manufacture of Squibb pharmaceuticals in India. 


Technical experts from Squibb’s New York offices 
have already arrived and started their work in Baroda. 
Technical personnel from the laboratory of Sarabhai 
Chemicals have also proceeded to New York 
to obtain further training in the most up-to-date 
methods of manufacture and to acquaint themselves 
with the latest results of research now being carried 
on in the Squibb Institute for medical ae 


‘is efficacious in herpes zoster. 


CORRESPONDENCE 


The Editor is not responsible for any views 
expressed by contributors — 


* COLLOIDAL SILVER IN HERPES ZOSTER 


Sir,—In recent papers we see that chloromycetin 
I have seen that pure 
colloid silver is very efficacious in herpes zoster. 
Two injections were sufficient to control the pain and 
burning sensation. Its cost is also nominal in com- 
parison to chloromycetin. 

In all my cases I gave intramuscular injections of 
colloid silver 2 c.c. on alternate days and 6 injections 
were enough to dry up and heal the vescicles and 
allay the hypersensitiveness of the skin. 

Dusting powder containing zinc oxide, acid boric, 
and starch in equal parts was used locally to form a 
crust, which should be kept dry till it falls out itself. 

In cases of herpes, which heals up itself unattend- 
ed, it leaves the area hypersensitive, slight touch, even 
touch of blowing wind produces a painful sensation. 
These cases are also cured by injection of colloid 
silver. 

A man, got herpes on the glans penis, which was 
very painful. He thought it to be syphilitic ulcer and 
consulted some physician, who also took it, to be the 
same and gave him a course of antisyphilitic treat 
ment. Ulcers healed up duly as a matter of course 
but the part remained very sensitive and painful. He 
consulted doctor after doctor. At last he met me. 
He also got the above treatment and was cured.—I 
am, ete. 

Calcutta, 


10-10-1950. S. K. Dutra, M.B., B.SC. 


“REMEDY FOR DEATH” 


Sir,—I shall be obliged if,;you kindly publish the 
poem titled “Remedy for Death” composed by me in 
your esteemed journal. It runs— 


When Gandhiji was asked, 
How Death is won; 
Smilingly he replied 
“Take no notice and it’s won.” 
Death is the greatest 
Calamity of all; 
When this is won, 
Rest all are won; 
A single dose to be given to one 
In prescribing “Bhargava” finds 
difficulty none. 


I am, etc., 
Ratangarh, R. D, Brareaya, 


21-7-1950, 
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COMPARATIVE DIGESTIBILITY OF A FEW 
EDIPLE OILS AND FATS 


Sir,—Investigations on the digestibility of oils and 
fats, commonly used in India, have been carried out 
in vivo by metabolic experiments on adult human 
subjects (Basu and Nath, 1946; Keshar, 1946 and 
1947; Patwardhan, 1944) and in vitro employing, 
enzyme reactions (Ahmed and Badal, 1946). The 
digestibility of most of the fats examined exceeds 90 
per cent except in hydrogenated fats which have lower 
values. Mustard oil, sesame oil, ground-nut oil, 
coconut oil, margarine, buffalo milk ghee and cow's 
milk ghee have now been examined. The results on 
margarine as a substitute for butter are of special 
significance because it is a hydrogenated fat. The 
digestibility of all the fats examined has been found 
to exceed 96 per cent. Hydrogenation in margarine 
does not impair its digestibility value. 


Experimental—The experimental procedure of 
Basu, Basak and Dey (1939) was employed in the 
present study. Experiments were conducted on a 


healthy young adult weighing 49 kilogms. In each of 
the experiments the subject as kept on a basal diet 
of almost fat-free but adequate-energy content, for a 
preliminary period of three days and in order to avoid 


CORRESPONDENCE 


Tasie Dicesi or Dirrerent Fats AND Ors (STANDARD TEST SAMPLE OBTAINED FROM THE MARKET) 


DECEMBER, 1960 


any effect of the previous diet, collection of facal 
matter was made for the subsequent three days. A 
typical Indian rice-fish diet containing 600 gms. rice, 
60 gms. dal (pulses), 200 gms. ordinary vegetables, 
70 gms. fish was taken as the basal diet. The lipoid 
content of this diet was negligible. The composition 
of the basal diet together with its lipoid content is 
shown in Table I. With labelled diet (basal, and the 
labelled fat) the first three days were considered to be 
preliminary and the fecal matter was collected for the 
following three days. The mean value of the daily 
analytical figures obtained with one subject is given 
in Table II. Fat determinations in the faecal matter 
were carried out by saxon’s method (Hawk), using 
fresh and wet specimens. 


Taste tHe Composttion or THE Basat Duet 


Foodstuffs Rice-Fish Diet Fat Content 
(gm.) 
Rice 600 
Vegetables 200 1-1 per cent 
Dal (Pulses) 60 
Fish 70 


Name of Fats Faecal Wt. Wt. of fat in Total fat 
per day 5 qms. of output per 
faeces day (gm.) 


Total fatty 
acid output 
per day 


Total neutral Percentage of 


No. of c.c. of 
fat output digestibility 


0-92 N/2 
Na-alcoholate 


Basal diet (no 
extra fat) 156-4 0764 2-39 0-8 cc. 1-737 
Mustard Oil 211-1 +0998 4-21 0-9 cc. -983 3-231 6-7 
Sesame Oil kip 230-1 -0596 2-74 0-55 c.c. -661 2-079 99-3 
Groundnut Oil .. 275-5 -0560 2-88 0-50 c.c 665 2-251 99-1 
Coconut Oil ; 268-8 -0600 3-23 0-60 cc -842 2-384 98-5 
Margarine 196-1 -0770 2-72 0-70 c.c -661 2-062 99-4 
*Ghee (Buffalo) 230-5 -0838 3-92 0-80 cc -963 2-957 97-2 
*Ghee (Cow) 201-1 -0914 3-68 0-90 cc -937 2-743 97-7 
*Impure Ghee 


Table IT reveals that the digestibility of all the fats 
examined exceeds ninety-six per cent. The presence 
of a certain percentage of hydrogenated fat in mar- 
garine does not lower the absorption percentage. 
There are only minor differences in the digestibilities 
of different fats. Mustard oil and adulterated ghee 
have a comparatively lower value. 

This work was carried out in the Biochemical 
Laboratory, Dacca University—I am, etc. 


Dicish CHANDRA Duar, M.SC:, 
Senior Scientific Worker, 
Central Drug Research Inst. 


Chattar Manjil Palace, 
Lucknow, 


— 


AumMep, anp Bani, AmMarnatu—J. Sci. Indian 
Research, July, pp. 1-3. 1946. 

Borg, Basak, M. N.—Indian J. M. Research, 27: 

Basu, K. P. ann Natu, H. P.—Ibid., 34:13, 1946a May issue. 

Hawk, B., Oser, Bernarp L. ann SuMMARSON, 
Wiu1am, H.—Practical Physiological Chemistry, Twelfth 
Edition, pp. 409-410. 


Kenner, N. D.—Summary of Extension Scheme submitted to 
Animal Nutrition Committee of LC.A.R., 1946 & 1947. 


PatwarpHan, V. N.—Report of the Scientific Advi 
Board of Indian Research Fund Association, 1944, > 50. 
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FREUD: DICTIONARY: OF PSYCHOANALYSIS 
Edited by Nanpor Fopor and Frank Gaynor. 
Pp. 208 plus xiv. Published by Philosophical 

Library, 15 East 40th Street, New York 16. 


Price $3-75. 


Freud has not only been responsible for originat- 
ing a system of psychotherapy and psychoanalysis, he 
has also enriched the psychiatric literature with new 
words and terminology. But unfortunately, Freud is one 
of those people who are not only misunderstood but pur- 
posely misused and misquoted. His terminologies are 
often borrowed and used in a quite different meaning 
than he ever thought of. So this volume is a 
welcome one. It removes a longfelt’ want. Now 
with this book a votary of psychoanalysis can boldly 
point out the real meaning of the term he uses. Here 
all the definitions are given in Freud’s own words from 
his own writings, a reference of which is added after 
each word. The book, we are sure, will be revised 
in its next edition to avoid some minor mis- 
understanding, ¢.g., unconscious should always be 
referred as the unconscious when used to denote 
the Freudian conception and under “ego” the following 
from the New Introductory lectures will be welcome: 


“The ego has taken over the task of répresenting 
the external world for the id, and so of saving it; for 
the id, blindly striving to gratify its instincts in com- 
plete disregard of the superior strength of outside 
forces, could not otherwise escape annihilation. In 
fulfilment of this function, the ego has to observe the 
external world and preserve a true picture of it in the 
memory traces left by its perceptions, and, by means 
of the reality-test, it has to eliminate any element in 
this picture of the external world which is a contri- 
bution fram internal sources of excitation. On behalf 
of the id, the ego controls the paths of access to 
motility, but it interpolates between desire and action 
the procrastinating factor of thought, during which it 
makes use of the residues of experience stored up in 
memory. In this way it dethrones the pleasure- 
principle, which exerts undisputed sway over the pro- 
cesses in the id, and substitutes for it the reality- 
principle, which promises greater security and greater 
success.” 

“The proverb tells us that one cannot serve two 
masters at once. The poor ego has a still harder time 
of it; it has to serve three harsh masters, and has to 
do its best to reconcile the claims and demands of all 
three. These demands are always divergent and 
often seem quite incompatible; no wonder that the 
ego so frequently gives way under its task. The three 
tvrants are the external world, the super-ego, and the 
id. When one watches the efforts of the ego to satisfy 
them all, or rather, to obey them all simultaneously, 
one cannot regret having personified the ego, and 
established it as a separate being. It feels itself 
hemmed in on three sides and threatened by three 
kinds of danger, towards which it reacts by develop- 
ing anxiety when it is too hard pressed. Having 
originated in the experiences of the perceptual system, 


it is designed to represent the demands of the external 
world, but it also wishes to be a loyal servant of the 
id, to remain upon good terms with the id, to recom- 
mend itself to the id as an object, and to draw the 
id’s libido on to itself. In its attempt to mediate 
between the id and reality, it is often forced to clothe 
the Ucs commands of the id with its own Pes ration- 
alisations, to gloss over the conflicts between the id 
and reality, and with diplomatic dishonesty to display 
a pretended regard for reality, even when the id per- 
sists in being stubborn and uncompromising. On the 
other hand, its every movement is watched by the 
severe super-ego which holds up certain norms of 
behaviour, without regard to any difficulties coming 
down the id and the external world; and if these 
norms are not acted up to, it punishes the ego with 
the feelings of tension which manifest themselves as 
a sense of inferiority and guilt. In this. way, goaded 
on by the id, hemmed in by the super-ego, and re- 
buffed by reality, the ego struggles to cope with its 
economic task of reducing the forces and influences 
which work in it and upon it to some kind of har- 
mony; and we may well understand how it is that we 
so often cannot repress the cry “Life is not easy”. 
When the ego is forced to acknowledge its weakness, 
it breaks out into anxiety: reality anxiety in face of 
the external world, moral anxiety in face of the super- 
ego and neurotic anxiety in face of the strength of 
the passions in the id.” 


The last one is very important because of the part 
the ego plays in the production of anxiety. 


PHYSICIAN’S HANDBOOK—By Marcus A. 
Krupr, Norman J. Sweet, Ernest JAwetz and 
Cartes D. ArmstroncG, Sixth Edition, 1950, pp. 
380 +- iv. Published by University Medical Publi- 
shers, P.O. Box 761, Palo Alto, California, 
Price $2-50. 


This is a very convenient little book which can 
be easily slipped in the pocket. It is full of data which 
are required by the practising doctor during his normal 
work. The book is divided into as many as thirty 
chapters packed with “a mixture of terse listing of 
factual data and informal discussion,” and it contains 
subjects as recent as radioisotopes. The authors state 
that “the volume is designed as a handy pocket refer- 
ence for both student and physician”. We can only 
say that they have been able to make a first class job. 
We recommend the book to all practising physicians. 


YOUR DIET FOR LONGER LIFE—By James A. 
Tosey. First Indian Edition. Published by D. B. 
Taraporevala, Sons & Co. Ltd., 210, Hornby Road, 
Fort, Bombay. Price Rs. 4-12. 


This is a very interesting book written by a 
specialist. The book is mainly written for lay people 
but medical men will get some of the basic information 
on diet in this book. The book suffers from one de- 
fect, it is mainly written for the American people an | 
should be “toned down” to be more useful here. We 
hope this will be done in the next edition. 
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CURRENT MEDICAL LITERATURE 


Tue Sicniricance or EosiNoPHIL-COUNTS 


Eosinophil-counts have come into prominence lately because 
it has been found that administration of pituitary adrenocortico- 
tropic hormone (A.C.T.H.) reduces the number of eosinophils 
in the peripheral blood. The A.C.T.H. acts by stimulating 
the adrenal cortex to secrete corticosterone; so, theoretically 
the eosinopenia after giving A.C.T.H. could be used as an 
indicator of adrenocortical function. It has been recently noted 
(leading articles, Lancet, p. 716) that a test on this basis has 
been proposed to detect patients who have poor adrenocortical 
reserves and would, therefore, be liable to surgical shock if 
submitted to operation, and also shocked patients who are likely 
to benefit from treatment with extracts of adrenal cortgx. 
An obvious extension of this use of A.C.T.H. is the estima- 
tion of adrenocortical function in patients with endocrine dis- 
orders, and this subject has been reviewed by Prunty (J. Clin. 
Path.. 3:87, 1950). 


In a normal person. A.C.T.H. increases the excretion of 
17-ketosteroids and 1l-oxysteroids, and increases uric acid 
excretion in relation to creatinine excretion; but reduction in 
the eosinophil-count is far and away easier and quicker to 
estimate than either of these effects. Prunty also estimates 
the ratio of uric acid to creatinine excretion, which is within 
the competence of most hospital biochemical departments. He 
describes two proposed methods of conducting the A.C.T.H. 
test. The first is the “four-hour A.C.T.H. test”; here a single 
intramuscular dose of 25 mgm. of A.C.T.H. is given and 
estimations are carried out just before and four hours after 
the dose. In the “forty-eight hour A.C.T.H. test” 10 mgm. 
of A.C.T.H. is given six-hourly, day and night, for forty-eight 
hours—making a total of 80 mgm.; and the estimations are 
done just before the test and four hours after the last dose of 
A.C.T.H. The eosinophil-count in the four-hour test is the 
quickest way of obtaining the desired “answer, and it could 
even be used in the outpatient clinic. Prunty gives figures to 
show that in the normal person there is a fall in the eosino- 
phils of 50-98 per cent the average being 75 per cent; in 
Addison’s disease the range was from +12 per cent to —8 per 
cent; three patients with Simmonds’s hypopituitarism gave 
+24 per cent, —4 per cent, and —I7 per cent and four with 
chromophobe adenoma of the pituitary varied from —15 per 
cent to —45 per cent. These figures are thought to reflect 
the reduced adrenocortical function in Addison’s and hypo- 
pituitary diseases. 

Such a test as this, easy of application and economical in 
the scarce A.C.T.H. is designed for wide-spread application. 
But before it is put into practical use it would be as well to 
know the normal variations in eosinophil-counts. Fortunately 
this point has been exhaustively examined by Rup (The 
Eosinophil-count in Health and Mental Disease, Oslo, 1917) of 
Oslo. Since eosinophils are relatively few it is important to 
have a proper counting technique. All forms of .‘dry count- 
ing”—.e., estimating the eosinophil percentage of the total 
leucocyte-count by examining dry stained smears or coverslip 
preparations—have proved in many hands hopelessly inaccurate 
for a purpose such as this. Rud therefore turned to the 
“wet” techniques, in which the eosinophils are counted directly 
in a hemocytometer. Here the difficulty is to prepare a 
dilution fluid which wilf enable the eosinophil cells to be 


counted easily and to be clearly distinguished fronmi other 
leucocytes, particularly neutrophil poly-morphs. After experi- 
ment, Rud concluded that a solution containing magdala-red 
instead of eosin gave the best staining and he, like DuNncsr 
(Munch. med. Wschr., 57:942, 1919) includes acetone to 
destroy the red cells. He used a large counting-chamber (the 
Fuchs-Rosenthal) and an ordinary white-cell pipette for giving 
a 1:20 dilution. Blood is obtained from a puncture, and ac- 
cording to Lucey (J. Clin. Path., 3:1146, 1950) the finger and 
not the ear should be used; if citrated venous blood is used. 
the count must be made quickly because the eosinophils tend 
to gather into clumps not dispersed by subsequent shaking. 

The statistics of leucocyte counting in the hemo-cytometer 
have often been worked out, and, having regard to the rela- 
tively small number of cells that will be counted even over 
the whole area of the large chamber used, changes of less 
than about + 30 per cent cannot be expected to be signi- 
ficant. But Rud’s elaborate statistical analysis of a large mass 
of material shows that, in fact, the eosinophil-count of a normal 
person varies through an even wider range in the 24 hours 
and from day to day. During the day the average eosinophil- 
count rises in the morning and afternoon to a maximum in the 
evening, and then falls again; digestion, though traditionally 
blamed, has no influence on the variation. Unfortunately in- 
dividual counts vary greatly and may go up or down during 
the day. The following figures, taken from Rud’s table, show 
eosinophil-counts on normal persons taken at 10 a.m. and four 
hours later, at 2 p.m. 


EosINOPHILS PER C.MM. 


Patient 10. a.m. 2 p.m. change 
Male 1 56 —57% 
Male 2 4 i 75 +99% 
Female 1 & 106 
Female 2 350 +64% 


It needs no elaborate calculation to see that these normal 
variations come within or exceed the range of changes 
regarded as of pathological significance. 

The conclusion to be drawn from all this is that a reason- 
able figure for a patient’s normal eosinophil-count cannot be 
obtained from a single count, or from several counts made at 
the same time. To minimise these spontaneous variations, 
Rud proposes that four counts should be made at fifteen- 
minute intervals in the afternoons of each of five or six 
successive days, and the average of these 20-24 counts will 
fairly represent the normal level. Even then the range of 
variation within the “normal” is large. For instance, he esti- 
mates 126 eosinophils per c.mm. as the mean count for 
absolutely normal persons. He then calculates that counts 
from 40 to 228 per c.mm. should be regarded as the normal 
range for males and 42-245 per c.mm. for females. In other 
words, at this level reductions of less than 68 per cent are 
not significant, and normal increases of up to 80 per cent must 
be reckoned with. The only answer to this sort of variation 
is to perform repeated tests with A.C.T.H. as Rud does for 
normals. If, indeed, any reliance at all is to be placed on 
eosinophil-counts, not only must technique be first class but a 
programme of repeated four-hourly A.C.T.H. tests must be 
undertaken if any useful estimate of adrenocortical function 
is to be made from the counts. No one familiar with the 
inescapable variations of cell counting will be surprised that 
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only big changes iti éoSitiophil counts are likely to be signi- 
ficant. That they should be so large as Rud affirms is un- 
expected but no improbable. It is clear that his results must 
‘be taken seriously and carefully examined before diagnostic 
significance is attached to variations in the eosinophil-count.— 
Lancet, 1:1042, 1950. “ 
NEOMYCIN 


The discovery of neomycin was announced by WAKSMAN 
AND LECHEVALIER (Science, 109:305, 1950) little more than 
a year ago. It is another product of the indefatigable search 
among the soil actinomycetes for useful producers of antibiotic 
substances—a search which has given us not only streptomycin 
but aureomycin, chloromycetin, and terramycin. Its source 
is Streptomyces fradiae, which is also reported by Swanrt. 
Romano AND WaksMAN (Proc. Soc. Exper. Biol. N.Y, 
73 :378, 1950) to form another substance, fradicin, which has 
no action on bacteria but is highly active against many species 
of fungi. Neomycin has a wide range of activity, most marked 
against Gram-negative bacilli and mycobacteriae. In the treat- 
ment of infections in mice due to the former, exemplified by 
Salm. paratyphi B and Salm. pullorum, Waksman and his 
colleagues (J. Bact., 58:229, 1949) showed it to be more 
effective than streptomycin, and in another paper they have 
given particulars of its action on 52 species (WAKSMAN AND 
otHers—J. Lab. Clin. Med., 36:93, 1950). Orgaiisms in the 
genera Mycobacterium and Bacillus and those of the enteric 
and dysentery groups are in general very susceptible, as are 
some other but not all species of Gram-negative bacilli: some 
streptococci, the pneumococcus, and C/. welchii are much more 
resistant. WattH, CHANDLER AND (Bull. Johns Hopk. 
Hosp., 86:169, 1950) found it active in vivo as well as im 
vitro against Bact. friedianderi and H. influense and without 
effect on streptococcal and pneumococcal infections. They 
emphasize its high im vitro activity against both Proteus and 
Pseudomonas (presumably Ps. pyocyanea), characterizing it 
as the only substance known to them which attacks both of 
these organisms. This last interesting finding is to a large 
extent confirmed in the studies of WaIsBREN AND SPINK (Proc. 
Soc. Exper. Biol. N.Y., 74:35, 1950), who nevertheless found 
that among their numerous strains some showed varying 
degrees of resistance. 

This is the general picture of the potentialities of neomycin 
but two important facts remain to be added which are of 
particular interest if it is to be used in the treatment of tuber- 
culosis. One is that organisms which have become resistant 
to streptomycin remain sensitive to neomycin. Secondly, al- 
though some bacterial resistance to necomycin can be acquired, 
the process is a slow and gradual one. Waisbren and Spink 
have induced resistance to neomycin by the usual procedures 
and point out that it is of the “penicillin” and not the “strepto- 
mycin” type. Weiss AND WAKSMAN (Proc. Nat. Acad. Sci., 
36 :293, 1950) also found that organisms rendered resistant 
to neomycin had an impaired vitality and growth rate and lost 
their resistance on transfer to normal medium. All these facts 
are encouraging, but it still appears uncertain whether neomycin 
will find a place in the treatment of tuberculosis or indeed 
of any other condition, because its toxicity has apparently yet 
to be fully ascertained. The only reports on this, so far as 
we are aware, refer to acute toxicity tests in mice: it seems 
that the different batches have varied in their effects, some 
of the latter being lethal in lower doses than the original 
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products. These studies will have to be extended to other 
animals. Waksman mentions that the drug has actually been 
given to certain cases of human tuberculosis with good results, 
and with possible temporary toxic effects, presumably refer- 
able to the kidneys in two of the cases. Pending further 
information on this aspect of the action of neomycin its thera- 
peutic usefulness must evidently remain subjudice—Ep. 
Brit. M. J., 2:615, 1950. 


CuinicaL Srupies on A New Mercuriar 
Diuretic 


Wintk anv Benevicr (J. Lab. & Clin. Med., 34:1254, 
1949) report on a study of the new mercurial diuretic Thiomerin, 
the disodium salt of N (y carboxymethyl mercaptomercuri 
B-methoxy) propyl camphoramic acid. Animal experiments 
reported by others have shown that Thiomerin is much less 
toxic to the heart than other commonly used mercurial diuretics. 
In 70 clinical trials of Thiomerin on 36 patients, the drug was 
found to have an effective diuretic action; this diuretic effect 
was usually evident within several hours after the injection 
and lasted twenty-four hours or more. In no case was there 
evidence of a nephrotoxic effect. In 29 comparative studies 
on 22 patients, the diuretic effect of 2 c.c. of Thiomerin given 
by subcutaneous injection was equal to or greater than that 
obtained with intramuscular injection of equivalent amounts of 
Mercuzanthin or Salyrgan-Theophylline. In some cases the 
diuretic action of Thiomerin was more sustained. With 
Thiomerin no undesirable systemic effects were noted; urine 
examinations indicated that no kidney damage occurred. In 
96-7 per cent of the subcutaneous injections of Thiomerin, 
there were no or only insignificant local reactions; in the other 
3-3 per cent, the local reactions consisted of “annoying but 
seemingly harmless subcutaneous infiltrations of long duration.” 


Puarmacy or P.A.S. 

The increasing use of sodium p-aminosalicylate (sodiwn 
P.A.S.), alone or with streptomycin and other drugs, in the 
treatment of tuberculosis has raised some problems for pres- 
cribers and dispensers. p-Aminosalicylic acid (P.A.S.) proved 
too insoluble and unstable for convenience. The sodium salt, 
however, is readily soluble in water, and its aqueous solutions 
are reasonably stable, though they darken on storage; but for 
patients being treated at home it is probably wise not to order 
more than a week’s supply at a time. Since 100 g. of sodium 
P.A.S. is equivalent to 72-5 g. of P.A.S., prescriptions should 
indicate clearly which drug is being ordered. Sodium P.A.S. 
at first tastes bitter and then intensely sweet, but Pugh and 
Jones, in their paper (Lancet, July 15, 1950) noted that 
patients preferred taking it in a mixture, with syrup of orange 
and emulsion of chloroform as flavouring, to swallowing a 
large number of tablets daily. It may also be prescribed in 
packets, each containing one dose, which the patient empties 
into a glass of water as required—Lancet, 2:143, 1950. 


AUREOMYCIN IN Urinary Tract INFECTIONS 


Rupin AnD (Ann. Int. Med., 32:661, 1950) in 
a preliminary cliriical report write: 

Aureomycin is effective by mouth in genito-urinary tract 
infection. 

Dosage employed in this series was 2 grams on the first 
day and 1 gram on the second and third days; the authors 
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recommend, however, a more prolonged therapy of 7 to 10 days, 
on a 1 gram per day maintenance dose. 

Aureomycin is very useful and effective in penicillin and 
streptomycin resistant infections. 

Aureomycin is effective against gram positive cocci and 
gram negative bacilli, especially against B. coli and Aerobacter 
aerogenes, the frequent urinary infective organisms. It is 
mildly effective against Pyocyaneus aeruginosa and ineffectual 
against Proteus vulgaris. 

In eradicating B. coli and Aerobacter aerogenes infections, 
secondary infection with proteus and pyocyaneus very often 
follows and remains. 

The results were good, with satisfactory results either of a 
temporary or of a permanent nature in 20 of our 25 cases. 

There were very few toxic manifestations. Nausea and 
vomiting necessitated discontinuance of the drug in only one 
patient and frank hematuria occurred in another. Both cleared 
after stoppage of the drug. 

Hzmaturia was observed in several cases, and the authors 
believe that this was due not to an inherent nephrotoxic action 
of the drug but to the highly acid urine that occurs in aureo- 
mycin treated cases. The hematuria occurred in cases of 
cystitis where the bladder mucosa was inflamed and irritable. 

A more extended clinical trial is needed and is in progress. 


PHENOLPHTHALEIN: A CriticaL Review 


AsramMowitz (Am. J. Digest. Dis., 17:79, 1950) writes: 

Phenolphthalein is a useful and effective laxative, evidenced 
by its extensive use. The wide margin of safety of phenol- 
phthalein is evidenced by the harmlessness of large overdoses, 
above therapeutic requirements. 

Since it is impossible to administer a lethal dose of phenol- 
phthalein to test animals of the higher and lower order. the 
drug may be considered non-toxic. Therefore, the diagnosis 
“phenolphthalein poisoning” is not correct. 

There is no foundation in fact for untoward reactions 
attributed to phenolphthalein. Its ingestion may cause an 
eruption in sensitized individuals, but there is no evidence that 
any other systemic reaction may result. . 

Phenolphthalein does not irritate the intestinal tract, the 
kidneys, or the liver. It causes no change in the blood pict 
or the capillary integrity. . 

Albuminuria, hepatic involvement, including jaundice, are 
not contraindications to the use of phenolphthalein. 

White and yellow phenolphthalein differ only in color and 
activity the latter being more active, requiring a smaller dose 
for effect. 

The U.S.P. dose of phenolphthalein is inadequate. Instead 
of one grain, 2 to 5 grains for adults, and up to 3 grains for 
children may be required. Children tolerate phenolphthalein 
well. 

Overdoses of phenolphthalein require expectant treatment 
only; seldom medication. 


TREATMENT OF GRANULOMA INGUINALE WITH STREPTOMYCIN 


Freep AND Kern (Am. J. Obstet. & Gynec., 59:195, 1950) 
report the treatment of 6 cases of granuloma inguinale in 
women with streptomycin. All the patients were Negroes; 
5 were in their early twenties and one patient was forty-seven 
years of age. The duration of the disease varied from 
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eighteen months to twenty years (in the older patient). In 
every case 1 gm. of streptomycin was given intramuscularly 
every six hours for five days, a total dosage of 20 gm. In 
patients with secondary bacterial infection and in those with 
concomitant syphilis, penicillin was also given. Subjective 
improvement occurred in twenty-four hours, definite signs of 
healing of lesions were noted in forty-eight hours, and com- 
plete healing occurred in ten days to two weeks after treatment 
was completed. Two of the patients complained of slight 
vertigo, otherwise no toxic symptoms were noted. In 4 patients 
partial or total vulvectomy was done at a suitable interval 
after maximal healing of the lesions had occurred; no Donovan 
bodies were present in the tissue excised. In the oldest patient 
with the longest duration of the disease, vulvectomy was not 
done; pigment changes in the area involved were the only 
signs of the original infection. None of the patients has had a 
recurrence in the six to twelve months period of observation 
since treatment was completed. 


Epistaxis AND VITAMINS 


Nose bleeding may have many causes, but usually it is 
due to a local vascular condition. In at least 90% of the cases 
the bleeding comes from the anterior portion of the cartilagi- 
nous septum at a spot known as Kiesselbach’s area, though 
it was first described by the American surgeon James L. Little. 
Always unpleasant for the sufferer and occasionally dangerous 
or severe in its effects on the general health, ts treatment has 
hitherto followed well-accepted lines directed at the local or 
general cause. Some workers have on general grounds casually 
suggested the administration of ascorbic acid, though none 
have investigated the ascorbic-acid blood levels in a series of 
cases. Neivert and his colleagues (Arch. Otolaryng, Chicago, 
7:37, 1948) estimated the ascorbic acid and prothrombin in 
the plasma of 104 consecutive patients presenting themselves 
with epistaxis at the Presbyterian Hospital, New York. The 
ascorbic acid was estimated by the method of Nindlin and 
Butler (J. Biol. Chem., 122 :673, 1938) and values of 0-5 mg. 
per 100 ml. or below were chosen arbitrarily as reflecting a 
state of deficiency. The prothrombin assays were made by 
the method of Fullerton (Lancet, 2:195, 1940) and a pro- 
thrombin time of 25 seconds or more was taken to indicate a 
prothrombinopenic state. In 90% of the patients either the 
ascorbic-acid level or the prothrombin time was abnormal, and 
in one-third a low ascorbic-acid level and prothrombinopenia 
were both present. No apparent aetiological factor for the 
haemorrhage was found on clinical examination in 45% of the 
patients, but the incidence of abnormal ascorbic-acid levels and 
prothrombin times in this group was about the same as in 
the cases when a local or general cause had been discovered. 
A number of patients deficient in ascorbic acid and/or pro- 
thrombin were given 15 mgm. of vitamin K and 300 mgm. of 
ascorbic acid daily for one week. Of the 36 patients in whom 
the clinical response could be determined, 27 were definitely 
improved. This work is corroborated by the findings of 
Macbeth and his colleagues (Proc. Roy. Soc. Med., 36-625, 
1943). In a series of patients admitted to a military hospital 
for operative treatment of the tonsils, sinuses, or nasal septum 
the average amount of ascorbic acid in the plasma was 0-09 mg. 
per 100 ml. on the day of admission, and the operative and 
post-operative haemorrhage was significantly lower in those 
cases where 1000 mg. of vitamin C had been given daily for 
four days before the operation.—Brit. M. J., 1:658, 1950. 
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Mantestations oF Acute LEUKAEMIA 


Matueson (Brit. Dental J., 87 :267, 1949, Ref. Practitionr, 
164 :188, 1950) of the Dental Department of Manchester Royal 
Infirmary in reporting 4 cases draws attention to the fact that 
“oral manifestations in cases of acute leukaemia are of frequent 
occurrence and their appearance in the early stages of the disease 
often leads to the patients consulting a dental surgeon before 
the onset of the general malaise”. The relevant details of the 
four cases are as follows: (1) A male, aged twenty-nine, 
originally consulted his dentist because his dentures were 
“making his mouth sore”. When seen in hospital twelve weeks 
later there was considerable hypertrophy of the gums with 
necrotic areas and constant oozing of blood. A blood count 
revealed the presence of acute monocytic leukaemia. The patient 
died a month later. (2) A female, aged twenty-three, was 
referred to hospital by her doctor with the following letter: 
“She has had a very septic mouth and gums for the past ten 
days, with a temperature around 102°F. The condition has 
not responded to penicillin lozenges”. Examination revealed 
marked hypertrophy of the gums with extensive and deep 
ulceration around the teeth. It was not possible to determine 
whether the diagnosis was acute myeloblastic or acute mono- 
cytic leukaemia. The patient died three weeks later. (3) A 
male aged thirty, in whom a diagnosis of acute monocytic 
leukaemia was made, had previously had dental treatment for 
swelling and bleeding of the gums. He died ten days after 
admission to hospital. (4) A female, aged fifty-eight, another 
case of acute monocytic leukaemia, was admitted to hospital 
because of breathlessness and swelling of the gums and bleeding 
around the teeth. There was also a history of vaginal bleeding. 
She died two months later. Attention is drawn to the fact 
that “the view is held by some workers that hypertrophy and 
ulceration of the gingivae is characteristic of monocytic leukae- 
mia and that this diagnosis should be suspected on clinical 
grounds in such cases.” It is recommended that a blood 
examination should be made “at an early date in any case of 
gingival hypertrophy with haemorrhage of sudden onset which 
does not respond to local treatment. Surgery should be 
avoided in these cases as it is likely to be followed by intract- 
able haemorrhage and a rapidly spreading infection.” - 

Curnicat INTOXICATION witH Potassium 


aNnp Burcuett (Am. J. Med. Sc., 217:1, 1949) 
report 13 cases of potassium toxaemia in 13 patients between 
the ages of 17 and 61 years with acute, subacute and chronic 
forms of bilateral diffuse nephritis. All patients died and the 
clinical diagnosis was confirmed at necropsy in 10 cases. 
Potassium salts were administered as diuretic agents to 3 of 
the patients, 2 of whom had oedema, and toxic effects resulted. 
Certain clinical symptoms such as paresthesias of the hands 
and feet after the ingestion of the potassium salts suggested 
the possible presence of potassium intoxication. The actual 
proof of the potassium intoxication rests on the demonstration 
of a co-existing hyperpotassaemia and a characteristic electro- 
cardiagraphic sequence in the following order of appearance: 
increased height of the T wave; a QRS of increased width: 
loss of P waves; gross intraventricular conduction defects, the 
electrocardiogram superficially simulating bundle branch block; 
cardiac arrest with irregular undulating potentials of low 
voltage. The seurm potassium in the authors’ cases varied 
from 7-7 to 10-5 milliequivalents per litre. Potassium toxaemia 
produces a serious condition in the myocardium which may 
be reversible but also can lead to fatal cardiac standstill. 
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Beneficial therapeutic procedures such as the use of calcium and 
sodium: salts and solutions of dextrose and blood can be applied 
and are particularly indicated in patients with early potassium 
intoxication. The administration of potassium salts to patients 
with severe renal insufficiency may be a dangerous procedure. 


Comptications oF CHronic Utcerative Co.itis 


Barcen (Proc. Staff Meet. Mayo Clin., 25:239, 1950) in 
the introduction on the symposium on some complications of 
chronic ulcerative colitis observes that ulcerative colitis is 
primarily a systemic infection in which major lesions involve 
the large intestine in the form of disease of the intestinal wall 
with inflammation and formation of abscess. When the disease 
is viewed from this stand point the complications which are 
discussed below follow in natural sequence. 

SLOAN AND oTHERS (Jbid., p. 240) in dealing with the 
local complications based on the study of 2,000 cases write: 

In summary, local complications of the colon were found 
in 704 or 35 per cent of 2,000 patients having chronic ulcerative 
colitis. Polyps developed in 19 per cent of the cases, strictures 
in 11 per cent, malignant neoplasms in 5 per cent, perforation 
in 2 per cent, perforation with formation of fistula in 2 per cent 
and massive haemorrhage in 1 per cent. 

JENSEN AND oTHERS (Jbid., p. 244) in dealing with the 
renal complications write: 

Clinical and histologic evidence of renal injury is frequently 
observed in cases of chronic ulcerative colitis. Increase in the 
number of endothelial cells of the glomerular capillaries 
(glomerulitis) is the histologic evidence of renal damage most 
commonly observed. It occurred in 42 (70 per cent) of 
60 cases of fatal chronic ulcerative colitis. The endothelial 
proliferation was of mild degree in 22 cases, of moderate degree 
in 13 cases. There was a direct correlation between the 
incidence of endothelial proliferation and the degree of activity 
of the colitis. There was no correlation between the degree of 
endothelial proliferation and the presence of albumin or cellular 
elements in the urine. The authors have concluded that, 
although subclinical glomerulitis is frequently associated with 
chronic ulcerative colitis, the latter is not an important factor 
in causing clinical chronic glomerulonephritis. 

Tubular degeneration and necrosis of slight to moderate 
degree occurred in 14 and vacuolization or hydropic changes 
in the tubular epithelium occurred in 5 of the 60 cases of 
chronic ulcerative colitis. Acute pyelonephritis occurred in 
4 cases and a renal calculus occurred in only 1 case. 

Jones aNp oTHeERS (Jbid., p. 251) in dealing with the 
hepatic complication in ulcerative colitis write: 

Fatty change of the liver is frequently observed in chronic 
ulcerative colitis at the time of necropsy. It occurred in 
moderate to severe degree in 47 of 91 cases (52 per cent) in 
our series. It is probably related to the malnutrition, toxaemia, 
and debilitating effects of chronic ulcerative colitis. Cirrhosis 
was found in only 3 cases, an incidence no higher than that 
observed in routine necropsies. Necrosis of hepatic paren- 
chyma, inflammatory reaction and fibrosis in the portal regions, 
and intrahepatic venous thrombosis were occasionally obsserved. 

Batt AND oTHERS (Jbid., p. 256) in dealing with the 
pancreas in the condition write: 

In 86 consecutive cases of chronic ulcerative colitis at 
necropsy there were 46 instances of interstitial pancreatitis. In 
a control group of 86 consecutive cases without colitis at 
necropsy, only 3 instances of pancreatitis of lesser degree were 
noted. No clinical counterpart of this pancreatic disease was 
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recognized, and no hypothesis is advanced concerning the patho- 
genesis of the lesion. It is suggested that the interstitial 
pancreatitis observed may contribute to the clinical irreversi- 
bility of some cases of cronic ulcerative colitis. 


TREATMENT OF PULMONARY TUBERCULOSIS WITH Para- 
Actin AND STREPTOMYCIN 


A clinical trial of p-aminosalicylic acid (PAS) and 
streptomycin in pulmonary tuberculosis was undertaken in 1948 
by the Medical Research Council, with the ce-operation of the 
British Tuberculosis Association. The trial is not yet com- 
pleted, but certain results already obtained are of such 
importance that the joint committee responsible for guiding 
the trial has decided to issue the following preliminary 
statement : 

A major disadvantage in the use of streptomycin is that 
the period of effective therapy is limited in many patients by 
the emergence of streptomycin-resistant strains of tubercle 
bacilli after five or more weeks of treatment. It has been 
thought by many workers that the addition of another tuber- 
culostatic agent might be sufficient to suppress the resistant 
strains, which in the initial phases are present in very small 
numbers; published reports on a few cases treated with PAS 
and streptomycin have been encouraging. The present inves- 
tigation was planned to examine, by the method of controlled 
trial, the possibility that PAS has this property, and at the 
same time to assess the clinical effect of this drug alone and 
in combination with streptomycin. Accordingly, three treat- 
ment groups of over 50 cases each were observed: (a) PAS 
alone (20 g. of the sodium salt daily); (b) streptomycin 
alone (1 g. daily); and (c) both drugs together (20 g. of the 
sodium salt of PAS and 1 g. of streptomycin daily). The 
methods were similar to those employed in the first M.R.C. 
clinical trial of streptomycin in pulmonary tuberculosis 
(Brit. M. J., 2:769, 1948), and the type of case was again 
defined as follows: acute rapidly progressive bilateral pulmo- 
nary tuberculosis, of recent development, unsuitable for collapse 
therapy, in young adults aged 15 to 30. After acceptance 
for the trial by a panel, patients were allocated to one of the 
three treatment groups by a method of random selection. The 
prescribed treatment was given for three months in each case. 
Clinicians and pathologists at eleven hospital centres have co- 
operated in this investigation, keeping uniform records, em- 
ploying standard clinical and bacteriological procedures, and 
reporting results at regular intervals to the Council’s Tuber- 
culosis Research Unit, where the grouped results have been 
analysed. 

For this well-defined type of case of pulmonary tuber- 
culosis the trial has demonstrated unequivocally that the 
combination of PAS with streptomycin reduces considerably 
the risk of development of streptomycin-resistant strains of 
tubercle bacilli during the six months following the start of 
treatment. This conclusion is applicable so far only to the 
acute form of disease treated, and it remains to be seen whether 
the same results are obtainable in other forms of tuberculosis 
amenable to streptomycin therapy. Furthermore, the conclu- 
sion is applicable only to the large dose of PAS used; this 
dosage causes discomfort in some patients, and it has been 
agreed to find out, by further trials, whether smaller doses 
would achieve the same result. It must be stressed also that 
streptomycin is effective only in certain forms of tuberculosis, 
and the finding reported here must not be interpreted as 
indicating that a combination with another drug will be 
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effective in those forms in which little result would be expected 
from streptomycin alone.—Brit. M. J., 2:1521, 1949. 


Principles IN THE TREATMENT OF Peptic ULCER 


GrossMAN (Cincinnati J. Med., 7:366, 1949, Ref. Rev. 
Gastroenterol, 16 :871, 1949) deals with the problem by classi- 
fying the aims of ulcer therapy into: (a) control of symptoms, 
(b) medical and surgical treatment, (c) prevention of recur- 
rence. Since ulcers do not form in the absence of acid which 
“can be shown to cause damage”, control of this acidity is 
important. However, this does not mean that excess acid 
secretion necessarily causes ulceration. Antacids leave the 
stomach rapidly and do not always become well mixed with 
gastric contents. They are therefore not highly efficient. To 
overcome this deficiency, antacids must be given hourly or by 
“continuous intragastric drip”. It is more desirable to prevent 
acid secretion than attempt neutralization by antacids. 

Atropine tends to inhibit acid secretion and reduces the 
rate of gastric evacuation. The latter effect gives antacids 
time to neutralize gastric acidity. Enterogastrone, urogastrone 
and histaminase, when given intravenously, would inhibit 
gastric secretion. These extracts, however, are not sufficiently 
pure for intravenous use. It has been shown that on Mann- 
Williamson dogs with experimental ulcers, enterogastrone 
produces increased resistance of the mucosa to attack by acid. 
Early studies on humans with this drug were more encourag- 
ing than recent studies. 

Surgical reduction of gastric acidity is accomplished by 
lessening the secretory capacity of the stomach and/or removal 
of stimuli for acid secretion. Lannin has shown that at least 
75 per cent of the stomach must be removed in order to prevent 
experimental ulcer, since it is essential to resect pars pylorica 
if the desired results are to be accomplished. 

Since the vagus nerve is probably the only nervous path- 
way for nervous impulses which directly activate the gastric 
musculature and the fundic glands, vagotomy should reduce 
gastric secretory response, although it definitely would not 
abolish this response. Bilateral and complete vagotomy is 
most effective. The enteric plexus may be responsible for 
return of gastric secretion if bilateral vagotomy has been 
carried out. In any event, this does not eliminate gastric 
response to histamine and other pharmacological stimuli. 

Resection of pars pylorica removes the possibility of 


gastrin being formed which would have a stimulating effect © 


for gastric secretion. 


Wherever gastrojejunostomy is performed, the jejunum 


should be placed as high as possible so that acid chyme will 
empty on as resistant a jejunal mucosal surface as possible. 
This will tend to minimize gastrojejunal ulceration. 


TREATMENT OF Friartasts BANcrorTt with Hetrazan 


Oxtver-Gonzatez (J.4.M.A., 139:308, 1949) writes that 
thirteen (56-5 per cent) of 23 persons with microfilariae of 
Wuchereria bancrofti were found free of the infection as 
evidenced by negative microfilarial counts performed fifteen 
months after treatment with hetrazan (1-diethyl-carbamyl-4- 
methylpiperazine hydrochloride). The remaining 10 had very 
low counts, which had persistently remained at low levels since 
the end of the course of treatment. There was no increase 
in the number of microfilariae during the follow-up period 
in any of the patients which might suggest a relapse. 

In general, the patients who received the highest total 
doses were the ones with negative smears at the end of the 
fifteen-month period. The others probably did not receive 
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sufficient amount of the drug to eradicate the infection entirely. 
All but one of the group of 23 patients remained symptom-free. 
None of the patients showed evidence of disease in their lym- 
phatic or other systems suggesting clinical filariasis. 

These observations would seem to indicate that hetrazan, 
When given in adequate dosage to patients infected with W. 
bancrofti, cleared the blood stream of microfilarie for periods 
of at least fifteen months. 

Dertayep Errects oF RADIATION 

It is a disquieting fact for the radiologist and particularly 
for the radiotherapist that doses of the ionising radiations 
sometimes give rise to long-delayed reactions which are usually 
serious. One could find no better illustration of the essential 
difference between the reactions of ordinary chemical or 
physical media and those of the living cell. Living structures 
do not react quantitatively to x-rays and radium or neutrons, 
they react specifically; when exposed to radiations they may 
seem completely unaffected, and yet in time. perhaps after 
several years, a reaction may appear. This is typified by the 
late reaction of the human lens reported in two different 
groups of ten people, the first being victims of the atom-bomb 
explosions in Japan (CoAGAN AND OTHERS—Science, 110 :654, 
1949) and the second scientists working on the cyclotron 
(Asetson AND Krucer—Ibid., p. 655). Here the late reaction 
consisted in changes in the posterior cortex of the lens, tending 
in severe cases to produce complete opacity. In the first group 
the latent periods before visual symptoms appeared ranged 
from 6 months to 24 years. In the second group the severe 
eftects (in 3 patients) did not develop fully until about 3 years 
after exposure to the radiation. These cyclotron workers had 
never been exposed to more than a “safe dose” of neutron 
and radiation, but it was continued for some years; the cumu- 
lative doses they received were estimated at about 50 n. 
Perhaps the nervous strain that these people were subjected 
to was a contributory factor. 


Another kind of delayed effect may follow irradiation with 
radium or x-rays for the control of uterine hemorrhage if 
pregnancy occurs after this treatment. Giles (J. Obstet. & 
Gynaec., Brit. Emp. 56 :1041, 1949) reported two such cases in 
which radium had been used before conception. In both of these 
the pregnancy ended in abortion, but Giles referred to the low 
abortion rate claimed by D. P. Murphy in similar cases. 
Apparently no systematic study has yet been made of the 
children born of such parentage, but no one would suppose 
that the considerable dose of radium commonly given for these 
uterine conditions could leave normal ovaries and uterus. Giles 
urged that if radium treatment is the method of choice the 
dose should be large enough to ensure an artificial menopause. 
Looking still further down the time-scale, H. J. Muller and 
Frank Ellis have both drawn attention to the danger that lies 
ahead for future generations if their forebears now living are 
unduly exposed to radiation; for the gene mutations so caused 
may be passed down from generation to generation. This 
danger is limited by the fact that damaged genes are recessive, 
and a total dose of some 300 r would be required to double 
the natural rate of spontaneous mutation. Few radiation 
workers are likely to receive more than 20 r in ten years 
(Evans—Brit. J. Radid., 23:175, 1950). But men and women 
doing work which exposes them to larger doses should perhaps 
find their life partners in other professoins—Lancet, 11045, 
1950, 


“Tue Sicn or tHe Vas”, A CiinicaL Alp IN THE 
DrrrerenTIAL D1aGNosiIs OF TUMOUR OF THE TESTICLE 


Meticow (Urologic and Cutaneous Rev., 53:710, 1949) 
presents a review of 90 cases of testicular neoplasms with 
special reference to the difficulties of correct diagnosis, parti- 
cularly in the early stage of the neoplasm. The correct 
diagnosis of testicular tumour is especially difficult when the 
intrascrotal mass is small or located close to and compressing 
the epididymis at the upper pole of the testis, or is associated 
wth degenerative changes, or when it occurs late in life (after 
the age of fifty). In the diagnosis of testicular tumour, a 
careful examination of the genitalia is necessary. The 
Aschheim-zondek test should be made in all cases; a positive 
reaction indicates the presence of a tumour containing tropho- 
blastic elements, but a negative reaction does not rule out 
tumour. On the basis of a study of this series of cases, the 
author recommends an additional objective test, “the sign of 
the vas.” as an aid in differentiating testicular tumour from 
inflammatory lesions. In inflammatory lesions the infection 
usually ascends into the lumen of the vas deferens, and the 
vas is thickend, irregular or beaded. In testicular tumour, 
the vas is not involved; its thick muscular coat is an adequate 
barrier against infiltration by the expanding tumour; it 
remains thin and discrete; a normal vas deferens, therefore, is 
the usual finding in malignancy, and this is of aid in differential 
diagnosis. 


Cancer oF Coton AND RectuM 


WANGENSTEEN (Wisconsin M. J., 48:591, 1949, Ref. Rev. 
Gastroenterol, 17:70, 1950) writes that in the male, the colon 
and rectum is the most frequent site for cancer. In the female, 
these sites are superseded by cancer of the breast and uterus. 
When the lesion is local, cancer is curable, and in cancer of 
the colon and rectum curability is greatest if the lesion is 
removed when there is no lymphnode involvement. 

Rectal examinations must be a routine part of every 
physical examination with experience teaching that it is best 
“to think the worst in contemplating the diagnostic possi- 
bilities”. Rectal bleeding must not be assumed as having 
only a hemorrhoidal origin. Sigmoidoscopic examination 
should be carried out by those qualified, after thorough cleans- 
ing of the colon and rectum. Besides lesions of the rectum, 
this examination may detect lesions in the sigmoid loop. Colic 
lesions are best detected by barium colon enema which should 
always be accompanied by air contrast studies. 

The rectal and colonic mucosa do have a polyp-bearing 
area. Familial polyposis is rare; multiple cancers eventually 
develop after puberty. The author believes that there is little 
justification to await cancer before complete extirpation of the 
entire colon and rectal mucosa is carried out in cases of 
multiple polyposis. Polyps in the colon or rectum must be 
regarded as precursors of cancer with the ordinary colic polyp 
becoming malignant in approximately two years. 

Cancers between the hepatic flexure and the lower limits 
of the sigmoid colon require colectomy with anastomosis of the 
ileum to the iliac colon. If the cecum and/or the ascending 
colon is involved, they are removed along with adjacent ileal 
coils and the adjacent lymphnode. 

Lymphnode involvement does unfavourably influence the 
prognosis. In cases of Dukes’ Group “C” the abdomen should 
be reentered for removal of gross lymphnode involvement 
three to four months after initial operation, This increases 
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the cure rate of the aforementioned group. Isolated hepatic 
metastases should be excised at the first or second operation. 
Ordinarily, in hepatic excision, the problem of hemostasis is 
inconsequential. 

The author discusses obstruction secondary to cancer and 
describes several technics of extirpating the underlined cause. 
He further strongly advocates cancer detection clinics and 
believes that every patient having cancer should be informed 
of his disease. 

Prostems GASTROINTESTINAL SuRGERY IN ADVANCED AGE 


Reynotps (Geriatrics, 4:161, 1949, Ref. Rev. Gastroenterol, 
17:140, 1950) writes that advanced age is no deterrent to 
necessary surgery. Two factors must be kept in mind in 
surgery of the aged. First, the rate of healing slows as age 
advances. Secondly, complications which appear minor or may 
go unrecognized in younger persons may be very disastrous 
in the aged. All complications must be anticipated preopera- 
tively to be effectively avoided, and postoperative care must 
be of the very best. 

Preoperative care, especially in gastrointestinal surgery, 
must include systemic care. No disease must be present— 
such as diabetes, tuberculosis etc. An internist and urologist 
should be in attendance. Pulmonary care should include oral 
hygiene, the emptying of the tracheo-broncheal tree, and the 
preoperative use of penicillin aerosol or parenterally as a 
prophylactic. In urologic complications one must consider 
prostatic disease with bladder retention. Postoperative cathe- 
terization should be avoided and the patient allowed to leave 
the bed to urinate. If it becomes necessary, strict sterile 
technic as well as a minimum of trauma is most important. 
As to vascular complications, the danger of thrombophlebitis 
and pulmonary emboli is great. Prophylactic femoral vein 
ligation should be considered if the operative and postoperative 
period should be long and shocking. Anticoagulant therapy is 
not considered wise, especially in operations on the rectum and 
esophagus, where you have large operative surfaces after the 
operation. 

Local care of the gastrointestinal tract should include and 
aim at the following: (1) Relief of obstruction. 2. Steriliza- 
tion of fecal material. 3. Liquefaction and reduction of bulk. 


STERILIZATION OF PLASTER OF Parts BANDAGES 


Grssons AND Ewinc (Canadian M. A. J., 61:618, 1949 
Ref. Practitioner, 164:188, 1950) give below a_ successful 
method of sterilizing plaster of Paris bandages without in any 
way affecting their serviceability. The method adopted was 
treatment of the bandages with formulin vapour in vacuo; it 
was carried out as follows:— 

Stock plaster of Paris bandages containing natural conta- 
minants and also heavily seeded with Cl. sporogenes and B. 
subtilis were treated with formalin vapour in vacuo and then 
transferred aseptically to a sterile fruit sealer containing 
approximately 300 ml. of Bacot fluid thioglycollate medium 
and incubated for one week at 36°C. In eight separate experi- 
ments none of the bandages so treated showed any growth, 
whereas unheated bandages showed growth of Cl. sporogenes 
and B. subtilis in twenty-four to forty-eight hours. As a 
further check 24 of the bottles which were sterile after the 
seven-days’ sterility test were inoculated with spores of sporo- 
genes and subtilis: only two showed any growth. It was 
found that residual formalin from the bandages had diffused 
into the medium and that a gradual fall in pH of the medium 
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occurred during the seven-day period; this could be circum- 
vented by increasing the volume of the medium to not less than 
750 ml., or using the smaller volume and, after the formalin 
treatment, treating the bandages in vacuo with ammonia 
vapour to inactivate the formalin, and buffering the medium 
with marble chips. Further tests using the larger volume of 
medium and artificially contaminated bandages showed the 
bandages to be sterile, and the media seeded at the end of the 
tests grew B. subtilis and Cl. sporogenes. 

The sterilized bandages were then submitted to cilical 
trial: used in fifty cases of fracture they proved uniformly 
satisfactory: they felt and looked like normal bandages; there 
was no difficulty in applying them; they set normally, and 


stood up to usual wear and tear; there was no odour of » 


formalin, and no incidence of irritation of the skin. “Bandages 
treated in an original metal container which, following sterili- 
zation, is immediately sealed with water-proof adhesive or 
Scotch tape and stored n dry place should remain sterile 
almost indefinitely”. 


PENICILLIN IN ACTINOMYCOSIS 


Gortiies (Nordisk Med., 42 :1807, 1949, Ref. Practitioner, 
164: 941, 1950) as a result of his experience with 12 cases 
of cervicofacial actinomycosis caused by Actinomycetes bovis, 
concludes that “the former treatment of cervicofacial actino- 
mycosis (x-ray and surgical drainage) yields excellent 
results, nearly all the patients recovering after a short or long 
period. But penicillin treatment on the lines suggested may 
be regarded as equally safe and much quicker, the average 
duration of treatment being 21 days”. Acute cases were treated 
by surgical intervention supplemented by 100,000 units of 
penicillin intramuscularly thrice daily for about a week. In 
the case of chronic and subacute cases, 300,000 units of 
penicillin intramuscularly thrice daily were required for an 
average of two weeks; an alternative form of treatment for 
these cases was lIccal infiltration daily with 200,000 units of 
procaine penicillin in water. No organisms could be found 
on culture of the pus after one or two days’ treatment with 
penicillin. No recurrences were seen in any of the cases 
during a follow-up period of two to twelve months. “Penicillin 
was found to have no effect on the actinomycetes in dental 
foci. These were removed by extraction, no subsequent 
exacerbation of the infection being perceptible.” 


Soptum Bicarsonate TREATMENT oF Postoperative Hiccup 


Wenzt (Wien. klin. Wochnschr., 61 :600, 1949 Ref. Practi- 
tioner, 164:94, 1950) writes that acidosis is a frequent etio- 
logical factor in post-operative hiccup. This was demonstrated 
in six patients, all of whom responded rapidly to large doses 
of sodium bicarbonate given by mouth or intravenously. In 
one patient, who had been hicupping for six-days, the dose was 
six coffee spoons (18 g.) of sodium bicarbonate in water in the 
course of two hours, repeated the following day. For 
intravenous administration 300 ml. of 24 per cent. sterile solution 
of sodium bicarbonate per diem may be given. 

THERAPEUTIC ACTION OF STREPTOMYCIN AND PRoMIZzOLe 


tn Ocutar TusercuLosis 


Woon (Arch. Ophth., 42:521, 1949) reports the use 
of streptomycin and promizole (4 4, 2-diaminophenyl 5- 
thiazolsulfone) in the treatment of 14 patients with ocular 
lesions characteristic of tuberculosis, in all but one of whom 


the diagnosis of tuberculosis was definitely established clini- 
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cally; in this one case the diagnosis of tuberculosis was con- 
sidered most probable and the eye lesions were typical. Of 
these 14 patients, 3 had generalized uveitis, one with con- 
comitant scleritis; 4 had “classic” sclerokeratitis, all with 
anterior scleritis and pronounced corneal involvement; one had 
diffuse scleritis, both anterior and posterior, with proptosis; 
4 had severe exudative choroiditis, all with some involvement 
of the anterior ocular segment with “mutton fat” deposits 
and Koeppe nodules; and 2 had hemorrhagic retinitis (Eales’ 
disease). In the first case treated streptomycin was first 
given alone, and promizole (R) begun only two weeks before 
streptomycin was discontinued; in the second case promizole 
(R) was given alone for seven months and streptomycin 
added when an excerbation occurred. In all the other cases 
streptomycin and promizole (R) were given concomitantly 
and the combined therapy produced toxic symptom that made 
it necessary to discontinue one or both drugs. The dosage 
of streptomycin employed was 1 gm. daily (in two doses of 
4 gm. each) ; the total dosage in some cases was over 100 gm., 
but as it was found that definite clinical improvement was 
obtained with smaller doses, the total dose was reduced to 
65 gm. and later to 42 gm. if no toxic symptoms developed. 
Promizole (R) was well tolerated in a dose of 6 gm. daily; 
a total dosage of 250 gm. appeared to be adequate, although 
some of the patients were given larger amounts. It may be 
continued after the course of streptomycin therapy is com- 
pleted, if no toxic symptoms develop. In all the 14 cases 
treated the inflammatory symptoms subsided completely; there 
was definite improvement in vision except in 4 cases, in 2 
of which a mature cataract was present. While toxic symptoms 
developed in a large percentage of these patients, they were 
not serious, and when the drugs were discontinued promptly, 
the toxic symptoms disappeared without residua. In all cases 
there was a definite therapeutic response before any toxic 
symptoms appeared. 


Curnicat Evatuation or D.F.P. Graucoma THERAPY 


Rarrorp (Am. J. Ophth., 32:1399, 1949) reports a study 
of D.F.P. (di-isopropyl fluorphosphate) in the treatment of 
glaucoma. In a series of 41 glaucomatous eyes in 21 patients, 
there were 33 eyes with chronic simple glaucoma and 8 with 
secondary glaucoma. D.F.P. in peanut oil in various concen- 
trations was instilled into the eye once daily (one drop at 
bedtime). A concentration of 0-1 per cent D.F.P. caused 
ocular discomfort, blurring of vision and pain in most ins- 
tances. Lower concentrations (0-01 and 0-005 per cent) 
caused no discomfort, but these concentrations instilled into 
the eye only once a day (one drop) decreased the fluctuations 
of intraocular pressure by 29-5 per cent, and caused an overall 
reduction in the level of tension of 17 per cent during an 
observation period of ten months. Only one patient in the 
series proved refractory to D.F.P. and was returned to pilo- 
carpine therapy with five intraocular instillations daily. One 
patient developed sensitivity to peanut oil so that the treatment 
had to be discontinued and another miotic employed. In all 
the other cases D.F.P. in a concentration of 0-01 or 0-005 per 
cent proved to be a valuable miotic in control of glaucoma. 
Patients were satisfied with the ease of instillation of the 
drug and appreciated the fact that only one instillation a day 
was required, and stated that their vision was clearer through- 
out the day when D.F.P. was used than with other miotics. 
The treatment was not expected to influence the visual fields 
to a great extent, but one patient showed a definite increase 
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in the central fields, and in another the presence of Seidel’s 
sign in both central fields disappeared. 


Ceresrat. CompLicaATIONS RESULTING FROM HyPERTENSION 
Causep sy Vasopressor DruG 1n OssTETRICS 


Greene anp BarcHaM (New York State J. Med., 29 :1424, 
1949) have observed that acute hypertension with hemiplegia, 
convulsion and severe headache may be induced by the syner- 
gistic pressor action of posterior pituitary extract and ergo- 
novine with ephedrine or noesyneprin used in spinal or caudal 
anesthesia in obstetrics. A case is reported in which the 
patient was delivered by czsarean section under fractional 
spinal anesthesia; ephedrine sulfate was given subcutaneously 
ten minutes before the anzsthesia; when the foetus was deli- 
vered thirty minutes after the preoperative ephedrine, the 
patient’s blood pressure fell to 90 mm. Hg. systolic, and neo- 
synephrin hydrochloride was given subcutaneously to raise the 
blood pressure gradually. Infundin (5 units of posterior 
pituitary extract) was given subcutaneously and ergotrate 
intravenously after the delivery of the child. Previously the 
surgeon had injected Infundin (10 units) into the uterine 
wall. Five minutes after the injections of Infundin and 
Ergotrate, the patient’s blood pressure rose to 220 mm. Hg. 
systolic; she complained of severe , headache and became 
comatose; she developed hemiplegia and aphasia, which per- 
sisted after her discharge from the hospital. Ergonovine has 
“a regular but mild pressor effect” when injected intra- 
venously in a patient who has been given ephedrine; this 
synergistic action may be dangerous if posterior pituitary 
extract is used simultaneously. If a pituitary preparation is 
indicated as an oxytocic in a patient who has been given 
ephedrine or neosynephrin, pitocin should be employed. In 
the author’s opinion the intra-uterine injection of posterior 
pituitary extract is unnecessary and dangerous. 

A Survey or Funcrionat Urertne Bieepinc SPEcraAL 
REFERENCE TO PROGESTERONE THERAPY 

Seecar Jones AND TE Linpe (Am. J. Obstet. & Gynec.. 
57 :854, 1949) report the study of 104 patients in the special 
functional bleeding clinic of Johns Hopkins Hospital in the 
past seven years. In reviewing the records of 212 patients 
with functional bleeding seen in the gynecologic and out- 
patient department during the years 1940 and 1945, it was 
found that only 36 patients (17 per cent) were referred for 
study to this special clinic; these 36 patients were in the 
younger age group and had prolonged or profuse bleeding not 
checked by curettage. A total of 234 curettements was done 
on the 104 patients studied in the special functional bleeding 
clinic; endometrial hyperplasia was found at the original 
curettement in 69 patients; 44 of these patients showed no 
change in the hyperplastic endometrial pattern at subsequent 
curettements; 25 showed some variation, the most common 
variation being between hyperplastic and interval nonsecretory 
endometrium. Cyclic progesterone therapy was employed in 
74 of the 91 patients who showed non-secretory endometrium 
(including hyperplastic endometrium) and the bleeding was 
satisfactorily controlled in all but 2 patients—one with an 
ovarian neoplasm and the other with gonorrheal cervictitis and 
associated pelvic inflammatory disease. Following the first 
three-month cyclic course of progesterone therapy, 31 patients 
showed no recurrence of bleeding; 16 of these 31 patients had 
had no other form of therapy. Recurrences occurred in 40 
patients and were successfully treated with progesterone. 
Progesterone therapy was employed in 6 patients showing 
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secretory endometrium, but failed to control the bleeding in 
these cases. Progesterone therapy is evidently not indicated 
in this type of cases. In this series, pregneninoline given by 
mouth has proved as satisfactory as intramuscular progesterone 
in most cases. In severe cases, where it is important to control 
the bleeding as rapidly as possible, it is better to employ 
progesterone intramuscularly, at least for the first course of 
therapy. 


Viramin E anp THE Conrrot or Ciimacteric Symptoms 


Kavinoky (Ann. Western Med. & Surg., 4:27, 1930, 
Ref. Medical Times, 78 :286, 1950) reports the use of vitamin E 
in the treatment of climacteric symptoms. In a preliminary 
series of 92 patients who were given vitamin E in the form 
of Ephynal Acetate, in a dosage 10 or 25 mgm. daily, 59 patients 
complained of hot flashes and sweats and 37 of these were 
relieved. Of 28 patients whose chief complaint was backache 
and muscle pain, 16 were relieved; of 34 patients with exces- 
sive menstrual flow, the flow was diminished in 16 patients. 
In a second series of 79 patients, larger doses of Ephynal 
Acetate were given 50 or 100 mgm. daily. Some patients who 
failed to show any improvement on the 50 mgm. dose were 
advised to increase the dose to 100 mgm. Some patients who 
showed complete or nearly complete relief of symptoms on 
periodic check-ups were advised to reduce the dose to 25 mgm., 
and then discontinue the medication. The best results were 
obtained in patients whose chief complaints were of the vaso- 
motor type (hot flashes and sweats); at least three-fourths 
of patients with these symptoms reported complete or almost 
complete relief at each two-week check-up. The majority of 
patients with backache, joint pain and headaches were also 
relieved of these symptoms. Only a few patients had dizzi- 
ness, palpitation or dyspnoea. but these symptoms were often 
relieved. Fatigue and nervousness were not relieved in as 
large a percentage of cases as other symptoms, due in part 
to the fact that many outside factors were partially respon- 
sible for these symptoms. No toxic effects of the vitamin E 
preparation used were reported. Vitamin E has certain definite 
advantages over cestrogens. It does not have any tissue- 
stimulating effects, and can be given to women with slow- 
growing fibroids that will probably atrophy in the post- 
menopausal period, without danger of accelerating the growth 
of these fibroids. Vitamin E can be given safely where there 
is a familial tendency to cancer, in which case the use of 
cestrogens may involve danger. No withdrawal bleedings 
occurs with vitamin E if treatment is stopped, while cestrogen 
withdrawal bleeding sometimes is confused with carcinoma 
of the uterine fundus, or carcinoma is overlooked because of 
it. From the author’s experience, she concludes that vitamin E 
has a favourable “stabilizing effect” in at least 50 per cent of 
women wtih climateric symptoms. 


TREATMENT OF FuNCTIONAL BLEEDING IN THE Last DECADE 
or Repropuctive Lire 


Foutkxes (J. Obstet. & Gynec. Brit. Emp., 56:176, 1949) 
reports a study of 169 patients between the ages of thirty-seven 
and fifty-four years, who had functional uterine bleeding. 
Curettage was done in all these patients, but 71 reported that 
the bleeding was not cured by this procedure. Of this group, 
26 (36 per cent) had had at least one previous curettage 
without relief of symptoms. In the group of 63 patients 
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reporting cure by curettage only 2 had had a previous curettage. 
Further analysis showed that the percentage of patients re- 
porting a cure by curettage increased with the age of the 
patients. Irradiation therapy was given to 24 of the patients 
not curéd by curettage; intrauterine radium was employed in 
10 cases, with cure in all but one instance; and deep x-ray 
therapy in 14 cases with cure in all but 3 instances. In 
addition to this series, radiation therapy has been employed in 
other patients in the older age group, referred to the hospital 
for treatment of functional uterine bleeding, a total of 91 cases 
in all. In these cases climacteric symptoms and leukorrhea 
have been mild or absent; and in no case has carcinoma of 
the uterus developed. In 17 of the 71 patients not benefitted 
by curettage, and in 3 of the patients not benefitted by radia- 
tion therapy, hysterectomy was done. In the 14 cases in 
which radiation therapy was not tried, hysterectomy was done 
instead, either because the menstrual irregularity or excessive 
bleeding was getting rapidly worse, or because subsequent 
examination, often two or three years after the curettage, 
showed endocervicitis, vaginal prolapse, or some other con- 
dition that was an indication for radical surgery. Thirty- 
threé patients, not relieved by curettage, preferred to wait 
for the natural cessation of menstruation at the menopause, 
rather than submit to further treatment. In this series, “no 
consistent results” were obtained with endocrine therapy. 


Tue Errect or TREATMENT WITH AN ANTIHISTAMINIC DaruG 
on Bioop Pressure AND Urine IN Precnant WoMEN 


HorrMan (Am. J. Obstet. & Gynec., 58 :385, 1949) reports 
the administration of antihistaminic drugs to pregnant women 
who showed persistent albumin in the urine, a rise in blood 
pressure, or both. There were 13 patients who showed per- 
sistent albumin in the urine and did not respond to the usual 
therapy with salt restriction; these patients were given 50 mg. 
of Pyribenzamine three times daily, salt restriction being con- 
tinued. In 10 cases the urine became free of albumin after 
one week of Pyribenzamine treatment; in one patient the 
albumin disappeared under treatment, but recurred after treat- 
ment was discontinued; in 2 patients the albumin persisted. 
There were 12 patients with hypertension without albumin in 
the urine who were treated with Pyribenzamine; 10 of these 
showed a substantial fall in blood pressure that was main- 
tained until the time of delivery; 2 patients showed no definite 
improvement; one of these 2 patients had had hypertension 
in a previous pregnancy. But 3 of the 10 patients who 
responded well to Pyribenzamine therapy had also had hyper- 
tension in a previous pregnancy. Of 15 patients with both 
hypertension and albuminuria, 12 showed a definite drop in 
blood pressure, and in 11 of these the urine became free of 
albumin and the clinical condition showed definite improve- 
ment. Three showed no fall in blood pressure and no dimi- 
nution in albuminuria; one of these patients had a stillborn 
infant and another a premature infant that died in two days. 
This study indicates that an antihistamine drug is of some 
value in the treatment of hypertension and/or albuminuria in 
pregnancy; and that further study should be made of the use 
of such drugs in pregnancy. 


ANTIHISTAMINE Drucs NAvUsEA AND VOMITING oF 
PREGNANCY 
Dovucray (Brit. M. J., 2:108, 1949) from an analysis 
of 1,816 patients seen at the antenatal clinic of the Public 
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Health Department, County Borough. of Smethwick, between 
January 1948 and March 1949, observes that 899 complained 
of nausea and vomiting, 94 of whom were treated with anti- 
histamine drugs. The drugs employed were, first “anthisan”, 
and later “phenergan”. The dosage of anthisan was one 
tablet of 0-1 g. morning and evening, gradually increased 
to five or six times daily. Most of the cases in which 
symptoms were not relieved completely occurred in the early 
part of the investigation when smaller doses were employed, 
which suggested the use of a stronger antihistamine drug. 
Phenergan was then employed: one tablet of 0-025 g. thrice 
daily proved sufficient to relieve symptoms in most cases, 
although some required heavier dosage, and in one case seven 
tablets daily were given. It is stated that “the efficacy of 
the drug is dependent on the dosage employed, and its effect 
seems to be cumulative.” The chief side-effect of both drugs 
was drowsiness, and when this was severe amphetamine 
sulphate, 5 mg., proved effective. Of the 94 cases treated, 
cure was obtained in 78 (83 per cent), improvement in 4 
(4 per cent), and failure in 12 (13 per cent). The nausea 
and vomiting were usually relieved within two or three days 
of starting the drug, but treatment was continued for several 
weeks to avoid relapse: in most cases a treatment period of 
three to four weeks proved sufficient. It is pointed out that 
spontaneous relief of symptoms occurs as a rule at the end 
of the first trimester, and most patients await this outcome. 
When treatment is necessary, recourse to simple dietary 
measures usually brings relief, but in many cases the symptoms 
persist and may constitute a potential danger. In this event 
there is need for a simple and safe method of treatment, and 
“the results of the investigation into the use of anthisan and 
phenergan in this condition suggest that the antihistamine 
drugs may offer just such a form of therapy.” 


SELecTIVE MANAGEMENT OF PLACENTA PREVIA 


PAALMAN AND Hunt (Am. J. Obstet. & Gynec., 57 :900, 
1949) report 134 cases of placenta previa treated at the Mayo 
Clinic in a period of twenty-seven years. Treatment was 
individualized according to the multiple factors in each case 
at the time of the patient’s admission to the hospital. If 
bleeding is severe at the time of admission, the patient is 
taken directly to the delivery room for vaginal examination; 
if the bleeding is not so severe as to demand immediate at- 
tention, a placentogram and a cystogram are usually made. 
These procedures may give inconclusive results, but in “a 
reasonable number” of the cases the placenta can be visualized 
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satisfactorily. In those vases in which the diagnosis of 
placenta previa is made by the placentogram, some method of 
delivery is usually employed promptly. However, in a small 
number of cases, in which the fcetus is not viable, and in 
which. bleeding is not severe, the patient may be kept in the 
hospital until the fcetus becomes viable before delivery. In 
this series, cesarean section was done in 35 cases, or 26 per 
cent, chiefly in cases of central placenta previa; the bag and 
subsequent version and. extraction were used in 5 cases; 
Willett forceps were used once after the bag. In 87 of the 
99 cases delivered vaginally, the delivery of the placenta was 
spontaneous; in 12 cases it was necessary to deliver the 
placenta manually to control hemorrhage. Hemorrhage per- 
sisted after delivery of the placenta in 25 cases, and in these 
cases, the uterus was explored for retained fragments or pos- 
sible rupture, and then packed with iodoform gauze. In one 
case the third stage hemorrhage was so severe that hysterec- 
tomy was done. The most important factor in the supportive 
treatment of placenta previa is adequate blood transfusion 
to replace the blood lost. In the series reported, there were 
2 maternal deaths, a maternal mortality of 1-5 per cent; 20 
per cent showed some maternal morbidity (especially throm- 
bosis and thrombophlebitis); the fcetal mortality rate was 
23 per cent, many infants being premature. n 


Disease: A Retation Between Dietary 
AND Fat ABsorPTiON 


Suetpon (Arch. Dis. Childhood, 24:81, 1949) reports a 
study of 15 children with cceliac disease, who were given a 
starch-free diet; this was made possible by the use of soya 
bean flour, which contains protein and fat, but is devoid of 
starch as its carbohydrates are in the form of dextrins. On 
this diet there was an increase in fat absorption averaging 
15 per cent. With normal fat intake, this starch-free diet 
resulted in gain in weight, improvement in the character of 
the stools, some diminution in abdominal distension, a favour- 
able change in temperament and increased activity. A return 
to a starchy diet resulted in increase in abdominal distension, 
loss of appetite and increased irritability. From these and 
other studies, the author suggests that intolerance of starch 
is a primary etiological factor in cceliac disease, and that the 
failure to absorb fat is a secondary consequence, resulting 
from “mismanagement” of starch. This theory is supported 
by the fact that the chief dietetic change in the age period 
when ceeliac disease becomes manifest is a steadily increasing 
intake of starches. 


ERRATA 


October 1950 (Special issue) : 
In page 28, col. 1, line 1, for ‘no’ read ‘now’ 
In page 28, col. 1, line 16, for ‘not’ read ‘most’ 
In page 30, col. 1, line 32, for ‘npleasant’ read ‘unpleasant’ 
November 1950 issue : 
In page 49, col. 1, after line 51, add ‘(3) Surgical opera- 
tions’ 


In page 49, col. 2, line 27, omit ‘and mostly for cosmetic 
purposes only’ 

In page 50, col. 2, line 9, for ‘eye’ read ‘muscle’ 

In page 50, col. 2, lines 19 and 20, for ‘ 


good eye is covered and fixing the light 
apparent good eye fixing the light, is covered 
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1LM.A., WORKING COMMITTEE—At the 
the Working Committee of the I1.M,A. held at Coimbatore on 
28th and 29th October 1950, the following result of elections 
of President and 3 Vice-Presidents of the Indian Medical 
Association for 1950-51 was declared. 

President—Dr. T. N. Banerjee (Patna); Vice-Presidents 
—l. (Senior) Dr. A. K. Sen (Calcutta), 2. Dr. M. Atal 
(Lucknow), 3. Dr, B. V. Mulay (Sholapur). 


AMBALA CITY BRANCH—Extract of proceedings of 
meeting held on 16-2-50: 

Resolved that this branch of the I.M.A. offers its heart 
felt condolence on the most sad and untimely demise of 
Col. B. S. Nat, u.m.s., Director, Medical and Health Services, 
Punjab at a time when his home provirice needed him so much. 
We shall never forget his affable manners, keen intellect and 
$0 many other qualities of head and heart. 

We pray to the Almighty to grant eternal peace to his 
noble soul and strength to bear the loss to the bereaved. 


BANGALORE BRANCH—Extract of proceedings of the 
Annual General Body meeting of the Bangalore Branch held 
on 16th October, 1949. 

The Annual General Body Meeting of the Bangalore 
Branch was held at Thippagondanahalli on the 16th October, 
1949. 

The following members were duly elected to the respec- 
tive offices for the year 1949-50: President—Dr, M. N. Maha- 
devan, M.B.B.S., D.7.M., MRCP. (ED.), Vice-President—Dr. T. K, 
Dayalu, 8.a., M.B.B.s.; Secretaries—(1) Dr..M. Sirsi, 
o.t.m., (2) Dr. N. S. Alasingarachar, um.p.; Treaswrer—~ 
Dr. M. Kothandaram, M.8.B.s. 


BARRACKPORE BRANCH—FExtract of proceedings of 
the Annual General Meeting of the Barrackpore Branch of the 
Indian Medical Association which was held on 22-12-49 at 
95, Hospital Road, Barrackpore at 4 p.m. 11 members were 
present. 

The President, Dr. S. N. Nandi, took the chair. 

The following office-bearers were elected for the year 
1949-50: President—Dr. S. N. Nandi; Vice-President—Dr. 
S. C. Bose; Secretary & Treasurer—Dr, B. K. Ghosh; Asstt. 
Secretaries—Drs. K. L. Chatterjee and S, K. Nayak. 

The following resolutions were unanimously passed :— 

(1) Read the Rifle Factory Office Order No, 884 dated 
28-11-49 on the subject of leave on Medical Certificate along 
with C.S.R. Article No, 834. 

This meeting of the members of the Barrackpore Branch 
of the Indian Medical Association views with concern that the 
rights and privileges conferred on the non-gazetted Govern- 
ment. servants in superior or inferior service. under the 
Ordnance Factories: to produce medical certificates from a 
registered medical practitioner has been taken\away by the 
issue of the above Office Order in pursuance of letter No. 
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2128/A/O.F. 12-A dated 16-11-49 from the D.G.O.F. Calcutta. 
It is resolved that the aforesaid Office Order is in contraven- 
tion of the provision in the C.S.R. Article No. 834 by which 
the leave on medical certificates of all Ordnance employees is 
regulated. Be it further resolved that the matter be taken up 
by the Central Council with Defence Minister of the Indian 
Dominion as it is a all-India concern. Secretary be authorised 
to place the matter in the Annual Conference at Allahabad. 

(2) Resolved that Rupees 250/- (Rupees Two Hundred 
and Fifty only) be donated to the R. G. Kar Medical College 
and Hospitals from the Association Fund and the Secretary be 
requested to collect voluntary donations from the members and 
send it to the proper quarter. 

C.P. & BERAR PROVINCIAL BRANCH—Fxtract of 
proceedings of the Annual Meeting of the C.P. & Berar 
Provincial Council, I.M.A. ‘held at Jubbulpore on Tuesday 
the 25th of October. 1949 at 8-30 a.m. in the Hitkarini Law 
College. 

16 members were present. 

The elections: President—Capt._R. B., B. R. Chandorkar, 
Nagpur ; Vice-Presidents—1. Dr. K. B. Bhiwapurkar, Nagpur; 
2. Dr: P. H. Sant, Bilaspur; 3. Dr. G. V. Pandit, Yeotmal ; 
(already declared elected in the meeting of 4th September, 
1949). Provincial Secretary—Dr. B. K. Vinchure (un- 
Opposed). Nagpur. Dr. Vinchure nominated Dr. N. R. 
Panday, Nagpur, as Provincial Treasurer and Dr. A. M. 
Upasani, Nagpur, as Provincial Joint-Secretary. Both these 
nominations were approved. Other Provincial Joint-Secre- 
taries—1 Dr. M. N. Kurundwadkar; Yeotmal (tnopposéd) ; 
2. Dr. C. K. Bhalerao, Raipur (unopposed). 

The venue of the next year’s Provincial Medical Con- 
ference (1950) was tentatively fixed for Yeotmal. 

It was decided to request the centre to make provision in 
their Budget for a propaganda grant of Rs. 300/- for this 
Province. 

The President was requested to undertake a propaganda 
tour in the province and to see if the working of Itarsi- 
Hoshangabe4, and Saugor Branches could be revived. 

The following three members were elected unopposed to 
form a pannel for selection of a member on the Provincial 
Board of Health to be constituted under Chapter IT para 4 
of the C.P. & Berar Public Health Act of 1949:—1. Dr. T. B. 
Sarwate, Jubbulpore; 2. Dr. G. V. Pandit, Yeotmal and 3. 
Dr. P. H. Sant, Bilaspur. 

CHINGLEPUT BRANCH—F xtract of proceedings of the 
meeting of the General Body of Chingleput Branch held on 
Saturday, the 19th November, 1949 at 2-30 pat. at the Muni- 
cipal Council Hall, Chingleput, Dr. C. S. Venkatasubramanyam, 
M.BB.S., President of the association, presiding. 

The following office-bearers were elected unatimously for 
the year 1949-50: President—Dr. C. S. Venkatasubramany 
Iyer, u.B.B.s., Dt. Medical Officer, Chingleput; Vice-President 
—Dr. P. S. Sreenivasan, um.r., Medical Practitioner, 
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Kancheepuram; Secretary and Treaswrer—Dr. R. Varadarajan, 
UM.P., L.P.H., Chingleput. 

Dr. T. M. Sreenivasan, n.sc., E. N. T. Specialist 
spoke on “Ear Discharge”. é 

COIMBATORE of proceedings of 
the meeting of Coimbatore Branch of I.M.A.: 

The monthly clinical meeting of the association was held 
at 6 p.m. on Saturday the 27th May in the Association premises. 
80 members were present. Major N. Krishnaswami, the 
President, presided. Dr. M. G. Nair (waLes) addressed 
the members on “Pleurisy”. The lecturer dealt briefly with 
the different types of pleurisy and their pathology, and their 
diagnosis and treatment. 

Then after a vote of thanks to the lecturer and to the 
host Dr. P. R. Subbian, m.n.z.s., the function terminated at 
8 pm. 

* * * 

A joint meeting of the Nilgiris and the Coimbatore 
District Medical Associations was held at the Tajmahal 
Hotel, Oottakamand at 2 p.m. on Saturday the 10th June, 1950. 
20 members from Coimbatore attended the meeting. 

Col. D’Souza, President of the Nilgiris District Medical 
Association presided. Dr. L, Munusamy, m.3.8.s., Honorary 
Venereologist, Headquarters Hospital, Coimbatore addressed 
the joint meeting on “Granuloma Venereum”. Dr. N, F. 
Lilauwalla, F.r.c.P., Professor of Medicine, G. R. Medical 
College, Gwalior, addressed on “Chronic Non-tuberculous 
Pulmonary conditions”. 

FEROZEPORE BRANCH—Extract of proceedings of 
Ferozepore Branch: 

In the annual meeting of the I.M.A. Ferozepore Branch 
held on the 27th September. 1949 the following members were 
elected as office-bearers for the year 1949-50: 

President—Dr. Babulal Malhotra; Vice-President—Dr. 
Raja Ram Bhola; Secretary—Dr. Sadhu Chand Vinayak; Jt. 
Secretary—Dr. Diwan Singh Bhalla; Treaswrer—Dr. Harish 
Chander Vinayak; Awditor—Dr. Ramji Das. 

GARHBETA BRANCH—Extract of proceedings of first 
Annual Beneral Meeting of Garhbeta Branch which was held 
along with a picnic of the members on 29-1-50 at the Ram- 
krishna Ashram under the Chairmanship of Dr. S. N. Banerjee. 
15 members were present. 

Election of office-bearers: President—Dr. B. C. Ghosh, 
Vice-Presidents—Dr. N. Sen and Dr. A. Maity; Hon. Secre- 
tary—Dr. K. P. De, Asst. Secretary—Dr. L. B. Ghosh. 

Constructive Programme ;:—After discussions about start- 
ing a clinic. a laboratory and a co-operative medical store, 
the Branch Council was requested to submit a scheme in the 
next general meeting. 

Bengal Provincial Medical. Conference:—The Secretary 
was “requested to make contacts with Secretaries of other 
branches of the district about inviting the 10th Session on 
behalf of the district with venue at Garhbeta, if possible. 

Proposed T. B. Hospital of Digri and Thana Health Centre 
of Garhbeta—a resolution was passed unanimously to request 
the Government of West Bengal to give adequate represen- 
tation to the Managing Committees of the said Hospitals. 
Resolved further that the A, G. Hospital, Garhbeta be main- 
tained till opening of the Thana Health Centre. 

. A clinical debate about Streptomycin in non-tubercular 
cases, a review on the effect of Paludrin on malaria control 
and ameebic vaginitis and vaginal ulcers was held wherein all 
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the members took part and exchanged their interesting 


‘ekpérierices. A discussion about the Drug Rules and Pharmacy 


Acts was held and the members felt the want of comprehen- 
sive publications on them. 

This Branch views with alarm the spread of quackery, 
discourages the co-operation of registered practitioners with 
quacks and is of opinion that a scheme of subsidising rural 
medical practice is the only effective check on quackery pend- 
ing its final abolition by removal of poverty and illiteracy. 

The members thanked Swami Sailananda for arrangements 
of the picnic and the venue of the meeting at his ashram and 
Dr. B. K. Chatterjee for inviting the next general meeting 
at his residence. 

GORAKHPUR BRANCH—Extract of the proceedings of 
the monthly General Meeting held on 23-12-49 of the Gorakh- 
pur Branch of the I.M.A. 

Dr. A. Hameed of Lucknow was nominated from this 
Branch to the U.P. State Medical Faculty. 

Dr. Chopra, Dentist, gave a very illustrative, concise and 
modern talk on Pyorrheea Alveolaris, on all aspects of the 
subject. 

The meeting came to a close followed by a dinner given 
by Dr. J. N. Srivastava. 


The first general body meeting for the association year 
was held on 17-12-49 at the Kishna Cement Factory on the 
invitation of the Medical Officer, cement factory. After the 
General Manager of the factory entertained the members with 
tea, two papers were read, one on Industrial Medicine hy 
Dr. Krishnamurty, M.O. cement factory and the other on 
Injuries around the elbow joint by Dr. Janaka Mohan Rao. 
On 28-12-49 morning the general body met and gave recep- 
tion to Dr. Cherian, the Mayor of Madras. 

Abstracts of proceedings of the Annual General Body 
Meeting of Guntur Branch held on 29-10-49 at 5 p.m. in the 
premises of the Government Headquarters Hospital, Guntur, 
under the presidentship of Dr. S. Sundararajan, District 
Medical Officer. 

The meeting was fairly attended. i 

The following resolution was moved by Dr. P. H. Vit- 
talrao, and passed unanimously. 

“Resolved to apply to the Area Rationing Officer, Rajah- 
mundry, for increased petrol supply for the doctors depending 
on their necessity for professional purposes as the present 
quota granted is grossly insufficient. The doctors must be 
considered as ‘essential’ for purposes of petro! rationing.” 

Later on, the President reminded the members of the 
valuable services done by Dr. P. Gurumurthy to the Indian 
Medical Association and asked the members to contribute 
liberally towards the memorial fund. 

Later on the following office-bearers were elected for the 
year 1949-50. 

President—Dr. S. Sundararajan; Vice-President—Dr. P. 
Subrahmanyam. Secretary—Dr. C. Ramadoss; Joint Secretary 
—Dr. M. Amareswararao. 

After this Dr. B. Ramamurthy, up. from Vizag Medical 
College gave an interesting lecture on “Hoarseness of voice”. 

After the meeting was over, all the members attended a 
dinner given by Dr. G. Dwaraka Bai at her Nursing Home. 

GWALIOR BRANCH—Extract of proceedings of the 
annual meeting of the Gwalior branch of the Indian Medical 
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approach was necessary. He also spoke about the operations 
of hydrocephalic brain and if they were successful much could 
be done to so many such victims of this disease. 

HOOGHLY-CHINSURAH-C HANDERNAGORE 
BRANCH—Extract of proceedings of the general meeting of 
the Hooghly-Chinsurah-Chandernagore branch of the Indian 
Medical Association held on Wednesday the 9th November, 
1949 at “Sunny Bank” Chinsurah at 6 p.m. 6 members were 
present. Capt. R. Sinha the president of the association took 
the Chair. 


Naihati Branch regarding acceptance of insurance fee. Dr. 
Mallick informed the committee that this matter was discussed 
at a meeting of the Bengal Provincial Branch. The members 
of the Council were of opinion that until almost all the 
members of the medical profession enrolled themselves as 
members of this association, the stigma of accepting fees at 
scheduled rates could not be rigidly followed. 
Extract of proceedings of the general meeting of the 
Hooghly-Chinsurah-Chandernagore Branch of the Indian 
Medical Association held on Wednesday the 21st Decem- 
ber, 1949 at the residence of Dr. Balai Chand Seal, Palpara, 
Chandernagore at 5-15 p.m. 19 members were present. Capt. 
R. Sinha the president of the Association took the Chair. 
Jt. Hony. Secretary read the copy of the letter of 
Sreemati Puspalata Debi regarding mismanagement of the 
Hooghly Imambara Hospital and ill treatment of the lady 
doctor of the said hospital which was addressed to the Civil 
Surgeon, Hooghly. After a brief discussion it was resolved 
that the Secretary be requested to write a letter to the Civil 
Surgeon, Hooghly to enlighten this association about the 
result of enquiry if any made by him and step taken. 
Dr. K. C. Mallick, Jt. Hony. Secretary informed the 
members that the Manager, Nuddea Mills issued a circular 
that medical certificates of only a chosen few of the medical 
profession would be accepted by the authorities of the Nuddea 
Mills in allowing sickness benefit leave. In order to ascertain 
the actual facts the Secretary wrote a letter to the Manager 
of the Mills requesting him to throw light about the correct- 
ness of the information and if correct to send a copy of such 
notice and copy of that letter was forwarded to the Managing 
Director of the MacLean and Barry & Co. In reply to his 
letter dated the 6th December, 1949 the managing director of 
Maclean Barry & Co. wrote to the Secretary of the Naihati 
Branch of the I.M.A. and copy of this had been forwarded 
to this association. The managing directors stated that the 


ing to its choice and approved the 

Nuddea Mills. If so desired he also prepared to discuss the 

matter in higher level i.e., President of the Bengal Provincial 
Servi 


dent of this branch waited upon Dr. A. D. Mukharji, President 
of the Bengal Provincial Branch of 1.M.A. on 16-12-49, 
* * * * 


members attended. Capt. R. Sinha the president of the 
Association took the Chair. 

The following resolution was moved from the Chair and 
carried unanimously all standing in solemn silence for two 
minutes. 

The members of the Hooghly-Chinsurah-Chandernagore 
Branch of the Indian Medical Association and other members 
of the profession place on record their deep sense of sorrow 
at the sudden demise of Dr. Balai Chand Seal a founder 
member of this branch and convey their deep and heartfelt 
sympathy and condolence to the bereaved family. 


JUBBULPORE BRANCH—Extract of proceedings of the 
Annual General Meeting of the Jubbulpore Branch which was 
held under the Presidentship of Dr. S. C. Barat at 8 p.m. 
on 25-9-49. 38 members were present. 

The election of the office-bearers was without any 


President—Dr. Premnath; Vice-Presidents—Dr. N. 
Haldar (Re-elected), Dr. Smt. U. K. Dube; Secretary—Dr. 
P. L. Chopra (Re-elected) ; Joint-Secretery—Dr. B. M. Nath 
(Re-elected) ; Treasurer—Dr. P. K. Pradhan (Re-elected). 

KANDARA BRANCH—FExtract of proceedings of an- 
nual general meeting of Kandara Branch held on 12-11-49 
under the presidentship of Dr. B. Bhattacharjee. 

The following office-bearers were unanimously elected for 
the year 1949-50: 

President—Dr. B. Bhattacharjee; Vice-President~—Dr. 
Chinmoy Mukherjee; Hon. Secretary—Dr. D. P. Chatterjee. 

KANPUR BRANCH—FExtract of proceedings of the an- 
nual general meeting: of the Indian Medical Association, 
Kanpur Branch, Kanpur. 

The Annual General Meeting of the Indian Medical 
Association, Kanpur Branch was held on Thursday the 10th 
November. 1949 at 8 p.m. in the “Temple of Service” with 
Dr. M. X. De. Noronha in the chair. 165 members were 
present. 

Election of the office-bearers: 

President—Dr. B. N. Bhallay; Vice-Presidents—1. Dr. 
P. N. Bajpai, 2. Dr. R. Prasad; Hony. Secretary—Dr. J. N. 
Rajpal; Hony. Jt. Secretary—Dr. S. N. Kapur; Hony. 
Treasurer—Dr. G. L. Rohitgi; Hony. Librarian—Dr. B. N. 
Khanna; Hony. Asstt. Librarian—Dr. R. K. Jalota. 


LUDHIANA BRANCH—1 ist of the office-bearers for the 
year 1949-50, elected on 23-10-49. 
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Association which was held in the Clinical Lecture Theatre company had every right to form a panel of doctors accord- 
of the G. R. Medical College, Lashkar, on the 13th of Decem- 
ber, 1949, under the chairmanship of Col. Dr. Shankar Lal 
Gargye. 
After the elections Dr. B. N. Balkrishan Rau, F.xc.s. E 
disc “Recent Advances in N ” Government of West Bengal. As such a deputation consists 
| eee Raw teased the history of brain surgery from the of two members of the Naihati Branch and Dr, K. C. Mallick 
olden days down to the present dates. He mentioned the latest on behalf of this association with the permission of the presi- 
achievements in neurosurgery particularly in respect of frontal 
lobe operations and sympathetic nervous system operations. | 
He said that heurcsurgeous non ine enthusiastic about Extract of proceedings of the Special General Meeting 
the new experiments but they ound that the conservative of the Hooghly-Chinsurah-Cha j rnaffore B h of the Indian 
Medical Association held on Friday the 17th March, 
1950 at 6-30 p.m. at the residence of Dr. Ashutosh Das of 
Chandernagore to condole the death of Dr. Balai Chand 
Seal, founder member of this association on the 14-3-50. 22 
Dr. K. C. Mallick, Jt. Hony. Secretary placed before the 
meeting the letter of Dr. Moni Mohan Mukherjee and the 
reply to a letter of this association from the Secretary, é | : 
| | 
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President—Dr. K. L. Pathak, Arya Medical Shool, 
Ludhiana; Vice-President—Dr. Gian Singh, Municipal Medical 
Officer of Health, Ludhiana; Hony. Secretary—Dr. Mulkh 
Raj Tuli, Raj Bhawan, Takia Gujjran, Ludhiana; /oint- 
Secretaryy—Dr. Om Parkash Aggarwal, Kothi Megh Singh, 
Ludhiana; Hony. Treaswrer—Dr. Rajindar Singh of Messrs. 
C. Bhan & Co., Ludhiana; Auditors—Dr. P. N. Bawa, Arya 
Médical School, Ludhiana and Dr. Gurbakhsh Singh, Naya 
Mohalla, Ludhiana. 

MADHYA BHARAT PROVINCIAL BRANCH— 
Extract of proceedings of meeting of eer Bharat Pro- 
vincial Branch. 

The members of the Madhya Bharat Medical Association 
celebrated the “Republic Day” on the 26th January 1950, at 
Piplia Pala, Indore. The function began with the singing of 
‘Vande Mataram’ by Dr. Mrs. Bhide. Then the photo of 
Mahatma Gandhi was garlanded by Dr. B. C. Bose, the Presi- 
dent of the Association, who later on unfurled the National 
Flag. This function was attended by about 60 doctors who 
passed the following resolution to be communicated to the 
Hon'ble Dr. Rajendra Prasad, the first President of the 
Indian Republic— 

“We, the members of the Madhya Bharat Medical Asso- 
ciation at Indore, join whole-heartedly along with all the 
citizens of this great country in the celebrations of this greatest 
day—the day of declaration of Sovereign Democratic Republic 
of India. 

We send our congratulations to the first President Hon'ble 
Dr. Rajendra Prasad and pledge ourselves to do our utmost 
for the welfare of our Motherland.” 

Later on the members enjoyed boating. The function 
ended with the singing of ‘Jana Gana Mana’ after the Tea 
Party. 

MADURA BRANCH—Extract of proceeding of the 22nd 
Annual Conference of the Madura Branch of the I.M.A. held 
on 25th February, 1950. 

The 22nd Annual Conference of the Association was held 
on Saturday the 25th February, 1950 in the Victoria Edward 
Hall, Mathurai. About 120 doctors from the city and mofussil 
and a few members from the Coimbatore, Salem and Ramnad 
District Medical Associations attended. 

The meeting commenced at 11 a.m. with Dr. P. Vada- 
malayan in the chair. After prayer by Kumari Vijayalakshmi, 
the Hony. Secretary, Dr. K. G, Ramabadran, welcomed the 
distinguished speakers of the day, the members of the various 
sister associations, the representatives of medical firms, 
chemists and druggists etc. Copies of the Souvenir had been 
distributed to the members and the Hony. Secretary announced 
that a Journal of this type would be an annual feature of the 
Association and requested suggestions from members for 
getting up even a better journal in the coming year. 

Names of the following office-bearers were announced :— 


President—Dr. P. Vadamalayan; Vice-President—Dr. 
T. S. Renga Iyengar; Homy. Secretary—Dr. K. G. Rama- 
badran; Hony. Treasurer—Dr. A. S. Annamalai. 


The president, in his address, referred to the efforts being 
made to procure a site for the building of the Association and 
hoped that the efforts might prove fruitful during the coming 
year. He then referred to the proposed building of a T.B. 
Sanatorium in Mathurai District and appealed to the rich and 
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philanthropic-minded citizens to contribute liberally for that 
purpose. He requested the Government to take up the pro- 
posed’ Madura Medical College as a top priority. He said 
that the wealth of clinical material in Mathurai should be 
fully utilised in the training of doctors... 

He deplored the waste of enormous amount of money in 
the revival of indigenous systems of medicine im these days 
of rapid scientific progress and requested the Government and 
Legislators to ponder over and rectify this retrograde step 
for the benefit of the suffering humanity. 

Dr. Miss A. Thomas, then read reports of a few 
cases. of ruptured uterus met with in the Erskine Hospital 
and discussed their symptoms and treatment. 

Dr. P. Vadamalayan presented two cases of spinal tumour 
recently operated by him. The patients and X-ray pictures 
were demonstrated... Many members took part in the dis- 
cussion that followed and Dr. D. S. Iyer of Madras gave: a 
clear account of the principles inyolved in the management 
of a paralysed bladder. 

Dr. T. V. Venketesan presented a case of Aortic Stenosis 
and Dr. P. Arunachalam of Madras discussed in detail the 
ztiology and pathology of the condition. 

The last case presented was one of Tumour Abdomen 
by Dr. K. S. Krishnan. This was a problem case. 


Dr. D. S. Iyer of Madras gave a very learned address on 
Occlusive Vascular diseases. 


Dr. P. Arunachalam of Madras then gave a lecture on 
Recent Trends in Therapy which was of great interest to the 
general practitioner. 

Dr. V. S. Subramaniam of Madras gave a masterly 
survey of the “Common ear conditions and their manage- 
ment”. 

Finally a silent film depicting the operation performed 
by Dr. Lempert for otosclerosis by making a new opening in 
the bony canal was shown. This film was kindly lent by 
Dr. V. S. Subramaniam who also gave a running commentary. 

Extracts of proceedings of the monthly meeting held on 
29-7-50: 

The monthly meeting of the Association was held at 5 p.m. 
on Saturday the 2%h July 1950 in the Erskine Hospital, 
Madhurai. About 80 doctors attended. After tea the meeting 
commenced with Dr, P. Vadamalayan in the chair. 

Dr. S. T. Narasimhan gave a most interesting and 
instructive lecture on “Epilepsy—Causes and Diagnosis with 
Electro-Encephalography”, 

After the concluding remarks of the president and the 
vote of thanks by the Hony. Secretary the members adjourned 
to the adjacent lawn where the following films, lent by the 
kind courtesy of the United States Information Service, Madras, 
were screened : 

1. -The starting line. 

2. The new frontiers of medicine, 

3. Modern surgery. 

4. Reconstruction of the nose. 

Extracts of proceedings of the monthly meeting held on 
19th August, 1950: 

The monthly meeting of the Association was held on 
Saturday the 19%h August at 5 p.m. in the Erskine Hospital, 


| 
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Madhurai. About 60 doctors attended. After tea,’ the 
meeting commenced with Dr. P. Vadamalayan in the chair. 

The President requested Dr. A. S, Annamalai to deliver 
his lecture on Bone Injuries of the Forearm. The lecturer 
started by giving a few salient points regarding the anatomy 
and physiology of the forearm. He stressed that the principles 
of treatment in fractures of the forearm should be the recovery 
of full cosmetic and full functional results. 


After the concluding remarks of the President and the 
vote of thanks by the Hony. Secretary, the members adjourned 
to ‘the ‘varandah to see the film on the Medical Application of 
Sulphonamides, provided by Messrs. May & Baker (India) Ltd. 

* * * * * 


Extracts of proceedings of the monthly meeting held on 
16-9-50: 

The monthly meeting of the Association was held at 
6-30 p.m. on Saturday the 16th September 1950, in the Planters 
Association School, Cumbum, followed by a picnic at the 
Periyar Dam on the 17th. About 50 doctors attended. 

The meeting commenced at 6-30 p.m. with Dr. P. 
Vadamalayan in the chair. At the outset the president moved 
a condolence resolution on the demise of Lt. Col. M. A. Partha- 
sarathy, District Medical Officer, Madura. 

“This meeting of the Madura Medical Association places 
on record its deep sense of sorrow at the sudden and untimely 
demise of Lt. Col. M. A. Parthasarathy, r.ac.s., District 
Medical Officer, and an active and enthusiastic member of the 
rae 

“Further resolved that the Hony. Secretary be authorised 

to communicate copies of the resolution to the members of 
the bereaved family.” 
_ Then Dr. V. Srinivasan of Cumbum stressed that the 
Association should strive and take steps to remove the inequali- 
ties existing in the pay and emoluments of the Government 
and Dt. Board Medical Men. 

Dr. K. A. Kalyanam then delivered his lecture on 
Essentials of Diagnostic and Therapeutic Radiology in Surgery. 

Dr. Masilamani, Hony. Physician and Lt. Col. Thayu- 
manavaswami, Orthopedic Surgeon of the General Hospital, 
Madras, who were present at the meeting took part in the 
discussion. 

The meeting was followed by a sumptuous dinner. On 
Sunday, the 17th September, the members after breakfast started 
at 7-30 am. for Thekkadi in a special bus and cars. From 
there they proceeded in motor launches on the Periyar Lake 
to the Periyar dam in ideal weather. The course is about 
9 miles and is surmounted on both sides by hills full of wild 
life. The party were lucky enough to see many herds of wild 
elephants and also at very close quarters an elephant with its 
tiny kid crossing the lake. The sight was enthralling and 
unique. 

MALABAR BRANCH—Extract of the minutes of the 
Annual General Body Meeting of the Malabar Branch (S. I. 
Provincial Branch) of I.M.A. held on 13-9-49, 


The annual general body meeting of the Malabar Branch 
of I.M.A, was held on 13-9-49 at 5 p.m. at the Town Hall 
with Dr. N. Achuthan in the chair. A tea party followed 
by a meeting was held. The Surgeon-General with the Gov- 
ernment of Madras Dr. A. S. Mannadi Nair delivered the 
inaugural address. He discussed the various problems affect- 
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ing medical men and appealed to the philanthropic moneyed 
gentlemen of Malabar to raise funds to start a Medical College 
in Malabar. 

The following office-bearers were elected: 


President—Dr. N. Achuthan; Vice-President—Dr. P. B. 
Menon, & s.; Secretary—Dr..C, V...Narayana lyer; 
Asst. Secy—Dr. A. P. Kunhiramanunni; Treaswrer—Dr. N. 
Govindan 

The following resolutions were passed: 

1. Resolved to inform the authorities concerned that the 
Malabar Branch of I.M.A. views with serious concern that 
the adoption of the Chopra Committee Report will be detri- 
mental to the interest and progress of the Scientific system 
of Medicine. Any attempt to combine the Scientific system 
with the Indigenous system will result in a mutilated system 
of treatment or a hybrid. The adoption of the said report 
will bring into being an inferior class of Medical Practitioners 
whose services will be dangerous to the Public especially in 
villages. 

2: Resolved that the recent cut in petrol has greatly 
affected the Medical Men in the discharge of their duties and 
hence request the Government to exclude medical men in 
active practice from the recent cut. 

Extracts of proceedings of a meeting of the association 
held on Tuesday 23-5-1950 at 5 p.w. at the Asoka Hospital, 
Calicut : 

Dr. N. Achuthan presided. 

Dr. K. Vasudeva Rao gave an illuminating and interesting 
lecture on several aspects of Tuberculosis. He advocated the 
use of B.C.G. Vaccine in eradicating Tuberculosis from India. 
He also spoke about the use of Streptomycin and its use in 
select cases. 

Extracts of proceedings of a meeting of the Association 
held on Saturday 15-7-1950 at 5 p.m. at the Cosmopolitan Club 
with Dr. N. Achuthan in the chair: 

Dr. C. V. Narayana lyer moved a condolence resolution 
at the demise of Dr, K. N. Krishnan which was passed all 
standing. 

It was resolved to invite the Sth S, I. P. Conference to 
Calicut. 

Dr. C. K. Menon gave an interesting talk about his recent 
travel in U.S.A. and U.K. 

MALEGAON BRANCH—Extracts of proceedings of the 
monthly meeting of the Association held on 16th July, 1950 
at 6 p.m, at the residence of G. G. Jahagirdar: 

8 Members and 4 guests were present. Dr. V. B. Davyal- 
bhakta read a paper on Vesico-Vaginal Fistulae which was very 
interesting. 

MIDNAPUR BRANCH—Extracts of proceedings of the 
Annual general meeting Midnapur Branch which was held on 
30-12-49 at 7 p.m. at Dr. B. B. Chawdhury’s house Colonelgola, 
Midnapur with Dr. P. S. Bhattacherji, Civil Surgeon, 
Midnapur in the chair. 

19 Members attended, 

As the Central fund contrit sation has been raised to Rs. 8/- 
from Rs. 6/- per annum per member it was decided to fix 
monthly subscription Rs. 1/8/ for town members and Rs, 10/- 
annually for moffusil members 
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Office-bearers for the year 1949-50:—President—Dr. R. K. 
Deb. Vice-Presidents—Dr. U. N. Sengupta, Dr. B. N .Sinha, 
Dr. S. K. Mukherji. Hony. Secretary—Dr. M. Das. Asst. 
Secretaries—Dr, P. Bose, Dr. S. N. Kundoo, 

Meeting was followed by a dinner by Dr. B. B. Chawdhury. 


NAGAPATTINAM BRANCH—Extracts of proceedings 
of the meeting of the Indian Medical Association (Branch) 
Nagapattinam held on 31-7-50: 

Dr. V. N. Viswanathan, Civil Surgeon, presided. 

After tea a discussion on ‘Haemorrhages in Pregnancy’ 
was initiated by Dr. S. K. Pillai followed by Dr. A. Rama Rao 
and Dr. V. N. Viswanathan who spoke supplementing on the 
subject. 

NILGIRIS BRANCH—Extract of proceedings of the 
Second Annual Meeting of the Association held at 12 noon 
at the Lawley Institute, Ootcamund on 6-11-1949 Col. A. J. 
D'Souza presided. 

At the request of the members present, the demonstration 
of the films was taken up first. The following films kindly 
loaned by the United States Information Services, Madras 
were screened. 

1. Plastic and reconstruction surgery of the hand. 
2. Subtotal gastrectomy for gastrojejunal ulcer. 

After the film show, it was resolved to fix the rate of 
subscription for the year 1949-50 at Rs. 30/- per member for 
annual subscriptions being payable half yearly or yearly by all 
members of the Association. 

The following office bearers were elected unanimously for 
the year 1949-50: 

President—Col. A. J. D'Souza, ..m.s.(r), Bramley Lodge, 
Ooty. Vice-President—Lt.-Col. J. C. Bharucha, 1m.s.(r), 
Bideford, Ootacamund. Hony. Secretary—Capt. A. Bala- 
subramanian, M.B., B.S., Pasteur Institute, Coonoor. Joint 
Secretary & Treasurer—Dr. K. P. S. Nambiar, Cantonment 
Hospital, Wellington Town. 

SOUTH ARCOT BRANCH—Extract of the minutes of 
the Annual Meeting of the South Arcot Branch of the Indian 
Medical Association held on 30-10-49 at Government Head 
Quarters Hospital, Cuddalore, the Vice-Chairman, Dr. San- 
kararaman, presiding. 

A resolution opposing the enhancement of Central Fund 
Contribution was unanimously passed. 

The following office-bearers were elected for the ensuing 
year: 

President—Dr. S. Sakararaman. Vice-President—Dr. 
Nataraja Jatavallabhar. Secretaries—Dr. N. Ramachandran, 
Dr. V. Viswanathan. Treaswrer—Dr. Mahendranatha Singh. 

After tea Dr. V. S. Subramanian, Hony. Surgeon, 
General Hospital, Madras, gave an interesting and useful 
lecture on Common Affections of the Nose, Sinuses and their 
treatment. 

The next lecture was by Dr. N. Ramachandran, Hony. 
Asst. Surgeon, Government Head Quarters Hospital, Cuddalore 
on Infantile Diarrhea and Vomiting. 

SOUTH INDIAN PROVINCIAL BRANCH—Extract 
of proceedings of the meeting of the Working Committee of 
the South Indian Provincial Branch held on the 6th July, 194° 
at Col. Shastri’s Bungalow, Thygarayanagar, Madras. 

10 Members were present. 


SUPPLEMENT 


Dr. P. A. S. Raghavan, the President. presided and the 
following resolutions were passed unanimously. 

The Working Committee resolves to request the Govern- 
ment to give adequate facilities to all the Licentiates to take 
the Condensed M.B. course by increasing the number of seats 
in the Medical Colleges. 


The Working Committee resolves to request the Govern- 
ment that in order to meet the needs of the Province, more 
Medical Colleges be started immediately in various parts of 
the province. The Working Committee suggests to the Govern- 
ment that large sums of money need not be spent on buildings 
and the existing buildings which lodged the Medical Schools 
in Madura, Tanjore and Calicut and Guntur be utilised for 
the purpose of the new colleges. If there is any difficulty 
in the Universities giving recognition of these colleges for 
want of adequate buildings as per their requirements, the 
Working Committee suggests to the Government that a Board 
of Examiners be appointed by the Government who might 
issue Diplomas to the products of these Colleges. For pur- 
pose of practice and appointment, these diploma holders should 
have the same facilities as the University Graduates. 

The Working Committee considered in detail the Chopra 
Committee report and resolved to submit to the Government 
its views on the same as follows. 


1. The integration of various systems of medicine is . 
possible only in the higher level i.e. after research into the 
Indigenous systems. Integration of the various systems of 
Medicine at the lower levels as attempted in the School of 
Indian Medicine during the last twenty years has not been 
successful and the products of this school administer only 
modern system of medicine for which they are ill trained. 

2. The suggestion of the Chopra Committee that the 
introduction of six months training on Public Health and in 
curative medicine, surgery, midwifery, ophthalmology etc. is 
impossible as the time is too short a period for this. It is 
problematic in what language the training can be given. 
Moreover most of the Indigenous practitioners are illiterate. 

3. The Committee is of opinion that the only method of 
carrying medical relief to the masses is to implement the 
Bhore Committee Report. 

* 


Extracts of Proceedings of the meeting of the Council of 
the South Indian Provincial Branch of the Indian Medical 
Association held at Annamalainagar on the 9th “October, 1949 
at 6 P.M. 

26 members were present. 

Dr. P. A. S. Raghavan, the president, was in the chair. 
passed all standing: 

The Council places on record its sense of sorrow at the 
passing away of the following members of the Association 
and requests the Secretary to communicate the same to the 
members of the bereaved families: Dr. S. K. Sundaram, Dr. H. 
M. Rao, Dr. Sambasivam of Madras, Dr. J. S. Victor, Dr. T. S. 
Venkataraman. Dr. C. S. Pandidurai, Dr. T. P. Balaji Rao 
of Madura, Dr. Jayaraman and Dr. Narayanaswami of 
Tanjore, Dr. O. R. Balu of Trichy, Dr. D. Narayanasami 
Pillai, Dr. S. D. Velukannu, and Dr. T. R. Vaidyanathaier of 
South Arcot. 
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JOURNAL 
LM.A. 
The Hony. Secretary read the annual report of the 
Branch for the year ending 30th September 1949 and the 
same was approved with the suggestion that the names of the 
members that constituted the deputation that waited on the 
Hon. Rajakumari Amrit Kaur, Minister for Public Health, 
Govt. of India, New Delhi, may be mentioned. They are 
Dr. P. A. S. Raghavan, Dr. Col. T. S. Shastry, Dr. Joseph 
Gnanadickam and Dr. D. V. Venkappa. 


It was resolved to pay T. A. to the President, Hony. 
Secretary and Hony. Joint Secretary and Treasurer when they 
travel on Association work (other than meetings of the 
Council). 

The following office-bearers were elected :— | 

President—Dr. P. A. S. Raghavan, Trichy. Vice- 
Presidents—Dr. Mrs. K. I. Vytilingam of Vellore, Dr. K. R. 
Kini of Mangalore. Hony. Secretary—Dr. A. K. Rajagopalan 
of Madura. Jt. Secretary—Dr. D. V. Venkappa of Madras. 
Hony. Treasurer—Dr. P. V. Sundaram of Trichy. 


SOUTH KANARA BRANCH—Extract of Proceedings 
of the Annual General Meetings held on 12-11-1949 at 5-0 p.m. 
at the Wenlock Hospital Mangalore. 

President:—(1) Dr. U. P. Mallya—President and 34 
others. 

Consideration of alterations to Byelaws— 

“Resolved that in view of the increase in the rate of 
Central Fund Contribution from Rs. 6/- to Rs. 8/- per year 
per member, the following alterations to the respective Byelaws 
be adopted with effect from 1-10-1949. 


Byelaw No. 8:—In clause (b) substitute Rs. 2/4/- per 
month for Rs, 2/- per month. 


Election of office-bearers and Executive Committee. 


“Resolved that the following office-bearers be elected for 
the different offices: 


President—Dr. A. G. Nambiyar. At this stage Dr. 
U. P. Mallya, the retiring President vacated the chair and 
Dr. A. G. Nambiyar the newly elected President occupied the 
chair. Vice-President—Dr. A. F. Coelho. Honorary Secre- 
tary & Treasurer—Dr. K. R. Kini. Honorary Joint Secretary 
—Dr. B. R. Hegdo. 


Consideration of the question of contribution to the 
Tuberculosis Sanatorium at Moodashedde by the Association— 


“Resolved that this Association views with great satisfac- 
tion that the Government have decided to open a Tuberculosis 
Sanatorium at Moodashedde for which the foundation stone 
has been laid already and contribute its own collection in the 
form of an endowment. the ear marking of which will be 
‘decided later on.‘ The members are authorised to raise 
voluntary contributions from the public and remit the same to 
the Hondrary Secretary with their own contribution. The 
draft scheme prepared by the Honorary Secretary is approved 
and the Executive Committee is authorised to carry out the 
scheme and incur all expenditure such as purchase of collec- 
tion boxes, printing of receipt books, pamphlets etc., for the 
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implementation of the scheme. The collections shall be kept 
open for a period of six months at present”. 


The Managing Director, Sri S. M. Nadakarni of the 
Chemo Pharma Laboratories Ltd. Bombay then gave an 
exhibition of the following films specially brought by him for 
a view by the members: 

(1) Experiments in the revival of the organisms. 

(2) Postpartum haemorrhage. 

(3) Refiexes. 


TANJORE BRANCH—Extracts of proceedings of the 
monthly meeting held on 25-6-1950 at Medical School build- 


ings, R. M. Hospital, Tanjore: 


After tea provided by Dr. S. Narayanan, Tanjore at 
4 p.m. on 25-6-50 at Medical School Buildings, R. M. Hospital, 
Tanjore, the members adjourned for the monthly meeting. 
43 members attended the meeting. 


Consequent on the transfer and resignation of the 
President Dr. N. Vaidyanathan, the District Medical Officer of 
Tanjore was proposed and seconded, and was declared elected 
unanimously as the President of the Association. 

After the transaction of the routine business, the lecturer 
of the evening, Dr. T. V. Venkatesan, gave a talk on “Treatment 
of common skin diseases in general practice”. 

A clinical meeting of the Tanjore District Medical 
Association (Branch of I.M.A.) was held on 30-7-50 at 4-30 p.m. 
in the premises of School buildings, R. M. Hospital, Tanjore 
with Dr. N. Vaidyanathan, President of the Association in 
the chair. , 

42 members attended the meeting. 

The District Medical Officer explained to the members 
about the necessity for use of streptomycin in selected cases 
only with indication and that too accompanied by X-ray 
reports. 

Common deficiency diseases seen in our place as well as 
cases of nephritis and pleural effusion were shown to the 
audience by Dr. N. R. Subramanyam. 


U. P. PROVINCIAL BRANCH—Extract of proceedings 
of the Fifteenth Annual Meeting of the U.P. Provincial 
Branch Council of the Indian Medical Association held in the 
Town Hall, Faizabad on Monday, October 31, 1949 at 9 a.m. 


16 members were present. 


Letters of regret for inability to be present were received 
from Major R. N. Bose (Meerut), Dr. M. X. de-Noronha, 
(Kanpur), Dr. M. Atal, (Lucknow), Capt. K. P. Bagchi, 
(Agra), and Dr. K. N. Lahiri (Gorakhpur). 


Dr. P. L. Sood (Lucknow), Vice-President occupied the 


The Secretary pointed out that we were this year in 
deficit of Rs. 964/13/3 and had balanced the budget out of 
savings for the previous year and that everyone should make 
a special effort to increase our membership so as to improve 
the Provincial finances, 
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I. M. 
’ Election of Office-bearers for the year 1949-50. 

The President and the three Vice-Presidents for the year 
having already been elected, the following remaining office- 
bearers for 1949-50 were also elected :— 

(a) The Provincial Honorary Secretary—Dr. S. N. Saxena. 

(b) Transfer of Office :— 

Dr. H. N. Shivapuri then proposed that as Dr. S. N. 
Saxena—the new Provincial Secretary—belonged to Kanpur, 
the Provincial Office should shift to Kanpur. 

The Office to shift to Kanpur on a date to be mutually 
agreed by Dr. H. N. Shivapuri and Dr, S..N., Saxena and as 
soon as satisfactory arrangements. for shifting and locating the 
Office can be made at Kanpur. The date will be duly notified 
by the Provincial Office to all concerned and till such time 


office will continue at Lucknow with Dr. H. N. Shivapuri 


continuing to work as Secretary. 

(c) The Honorary Provincial Treasurer. 

In accordance with the Provincial Rule No. 9, the new 
Provincial Secretary nominated Dr. M. X, de Noronha 
(Kanpur) as the new Provincial Treasurer. 

The nomination was unanimously agreed to with the 
proviso that Dr. S. C. Sen (Lucknow) will continue to work 
as the Provincial Treasurer will such time as the office remains 
in Lucknow. 

(d) The Headquarters Joint Provincial Secretary. 

In accordance with the Provincial Rule No. 9, the new 
Provincial Secretary nominated Dr. P. N. Bajpai (Kanpur) 
as the new Headquarters Joint Secretary. 

The nomination was unanimously accepted. 

(e) Two other Joint Provincial Secretaries. 


Dr. H. N. Shivapuri (Lucknow) proposed the following :— 
1. Dr. J. S. Agarwal (Moradabad) as the next Provin- 
cial Conference will be held at Moradabad. 


2. Dr. M. L. Kakkar (Allahabad). 

Accepted unanimously. 

Invitation for the next (XVth) U.P. Provincial Medical 
Conference. 

The Provincial Secretary placed the recommendation of 
the Working Committee before the Meeting in favour of 
Moradabad, as no Conference had so far been held at that 
place. Secretary also explained that- Meerut had also invited 
the Conference. 

Invitation of Moradabad for holding the next (XV) U.P. 
Provincial Medical Conference at that place was unanimously 
accepted. 

Dr. H. Hukku’s Offer. 

The Secretary informed the meeting that U.P. Govern- 
ment had accepted our suggestion and nominated Dr. H. Hukku 
(Lucknow) to the Medical Council of India as their repre- 
sentative from the panel of names sent by this Association. 
Dr.. Hukku had now. offered to place any resolution before 
the Medical Council of India, if one is sent to him with 
explanation as to its necessity. 

The following resolution was passed unanimously :— 

This Annual Meeting of the U. P. Provincial Branch 
Council records a vote of thanks and appreciation of the 
services of Dr. H. N. Shivapuri, the retiring Provincial Secre- 
tary to the Indian Medical Association and U. P. Provincial 
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Branch in particular and is grateful to him for his commend- 
able work in giving life to this Provincial Branch, and hopes 
that his interest in the Provincial Branch will continue 
unabated. 

URUN-ISLAMPUR BRANCH—Extract of proceedings 
of Urun-Islampur Branch. 

The following subjects 
meetings :— 

(1) Streptomycin and pulmonary tuberculosis. 

(2) Medical fees. 

(3) “Kokyache” Ayurvedic medicine and its uses. 

(4) Prosthetic Dentistry. 

(5) Rejuvenation—Ayurvedic methods. 

(6) Principles of Unani system of medicine. 

WEST GODAVARY BRANCH—Extract of Proceedings 
of the VII annual conference of the West Godavary Branch, 
LM.A, 

The conference was held in the premises of Linga-Murty 
Hospital, Nidadavole, on Sunday, 5-3-50, Dr. V. V. G. 
Tilak, m.p. presiding. The Secretary appealed for liberal 
contributions for the late Dr. P. Gurumurty memorial fund, 
and urged on the brothers and sisters of the profession to 
join in large numbers the I.M.A., and strengthen the hands 
of the leadership of the I.M.A. The following office-bearers 
were re-elected en bloc for the year 1950-’51. 


President—Dr. V. V. G. Tilak, m.v. Vice-President—Dr., 
B. V. L. N. Raju, m.p.p.s. Secretary & Treasurer—Dr R. N. 
Raju, M.p.e.s. Joint Secretaries—Drs. K. Gunneswara Rao, 
M.B.B.S., T. V. Krishnamachary, M.B.B.s., and C. Ranga Rao, 
M.B.B.S. 

A resolution expressing grief on the demise of Drs. T. S. 
Harinarayana Pantulu and S. Vijayasaradhi, members of the 
branch was passed. By another resolution the conference 
expressed its great appreciation of the stand taken by the 
leadership of the I.M.A., and the policy adumberated in the 
statements given from time to time by the Hon. Rajkumari 
Amrit Kaur, in regard to the indigenous systems of medicine 
and Homeopathy. The resolution further said that no system 
of medicine should be recognised by the state, which does 
not take as its basis the fundamental sciences of physics, 
chemistry, biology, human anatomy and physiology. 


In the scientfic section, presided over by Dr. P. Narsimha 
Rao .s., lecturer in E. N. T. diseases, Andhra medical college, 
Visakhapatnam, the followng subjects were discussed. 


“Recent advances in medicine” by Dr. V. V. G. Tilak. 
“Wound healing and suture material” by Dr. B. Venkatraju. 
“Austerity in medical practice” by Dr. P. Rama Rao. 
“The tonsil problem”, by Dr. P. Narasimha Rao. 


Case reports on 1. Fracture patella and 2. Imperforate 
anus with rectovaginal fistula by Dr. G. Kutumba Rao; and 
Lipodystrophia progressiva by Dr. V. V. G. Tilak. 

On the same occasion the first aniversary of Linga- 
Murty Hospital was celebrated under the presidentship of 
Lt. Col. D. S, Raju, mcr. (Lonp.) Dr, B. V. L. N. Raju, 
founder and doctor-in-charge of the institution, presented the 
annual report. The president appreciated the service rendered 
by the institution, and wished that more private nursing 
institutions should rise and supplement the work turned out 
by the Government hospitals, 
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Now is the season for children to enter upon 
their scholastic labors, and in most commu- 
nities to receive either primary, or booster, 
immunization against several of the common 
childhood infections. Reliance must be 
placed upon antibiotics to control the secon- 
dary invaders which may follow these infec- 
tions. Pediatricians are increasingly turning 
to aureomycin for this purpose, because of 


its wide range of activity against the com- 
mon Gram-positive and Gram-negative orga- 
nisms. 


Aureomycin is indicated for the control of 


the following infections : 

Acute amebiasis, bacterial infections associa- 
ted with virus influenza, bacterial and virus- 
like infections of the eye, bacteroides septi- 
cemia, boutonneuse fever, brucellosis, chan- 


FOR COMPLICATIONS 
FOLLOWING ACUTE INFECTIONS 
IN CHILDHOOD 


croid, Friedlander infections ( Klebsiella 
pneumonia), gonorrhea (resistant), Gram- 
negative infections (including those caused 
by some of the  coli-aerogenes group), 
Gram-positive infections (including those 
caused by streptococci, staphylococci, and 
pneumococci), granuloma inguinale, H. 
influenzae infections, lymphogranuloma vene- 
reum, peritonitis, pertussis infections (acute 
and subacute), primary atypical pneu- 
monia, psittacosis (parrot fever), Q fever, 
rickettsialpox, Rocky Mountain spotted fever, 
sinusitis, subacute bacterial endocarditis re- 
sistant to penicillin, surgical infections, tick- 
bite fever (African), tularemia, typhus and the 
common infections of the uterus and adnexa. 
Measles and relapsing fever show promise 
of being successfully treated with aureomycin. 


A U R EO M < [ N HYDROCHLORIDE LEDERLE 


Capsules : Bottles of 8 and 16, 250 mg. each capsule 


Intravenous : Vials of 100 mg. 


Ointment : Tubes of 14 oz., 30 mg. per gm. 
Ophthalmic Ointment : Tubes of 6—1/8 oz., 1 mg. per gm. 
a wg (Dispersible Powder ): Jars of 25 doses, 50 mg. per dose 


roches : Bottles of 25, 15 mg. 
Trade Mark 


LEDERLE LABORATORIES (INDIA) LTD. 


P.O. B. 1994, BOMBAY 


LEDERLE LABORATORIES (PAKISTAN) LTD. 


P. O. B. 361, SADAR, KARACHI 3 
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For intramuscular injection. 
Each c.c. contains 100 mg. thiamine 
hydrochloride and 2 mg. pyridoxine. 
The inclusion of pyridoxine helps to pre- 
vent any possible imbalance of vitamins. 


Indicated in beri-beri. pellagra, 
neuritis. neuralgia, sciatica, etc. 
and also in pernicious vomiting 
of pregnancy. 


Available in rubber capped vials of 10 ¢.c. 


A Product of 


TEDDINGTON CHEMICAL 
FACTORY LTD., BOMBAY. 


Sole Distributors: 


W. T. SUREN & CO., LTD. 
P. ©. Box 229. BOMBAY 1. 


Branches: 


CALCUTTA: P. ©. Box 672. 
MADBAS: P. O. Box 1286. 
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